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An Address 


ANTISEPTIC MANAGEMENT OF WOUNDS. 


Delivered at King’s College Hospital in the London 
Post-Graduate Course, Jan. 18th, 1893, 


By SIR JOSEPH LISTER, Barr., F.R.S., 


SURGEON EXTRAORDINARY TO THE QUEEN. 


(Continued from p. 180.) 

BEFORE proceeding to consider the second division of our 
‘subject, the best form of external dressing for the wound, I 
have a few words to say regarding the course you might 
adopt in case you were called upon to operate under circum- 
stances where you had no chemical antiseptic at your dis- 
posal. First, you should have your sponges well boiled, and 
also the fine silk threads which you will use for securing 
bleeding points (the ends being cut short). Such instru- 
ments as will not be injured by the process may also be puri- 
fied in the same way; and for washing the sponges during the 
operation it will be well to use boiled water, although, from 
the facts before brought under your notice, you may infer that 
unboiled water, if free from visible floating particles, would 
not be very likely to cause mischief. Towels dipped in the 
boiled water and spread about the seat of operation will 
diminish the chance of contamination of the wound from 
surrounding objects. Then thorough cleanliness in the 
ordinary sense, by the free use of soap-and-water, must be 
practised for the hands of the surgeon and his assistants 
and for the skin of the part operated on. For sutures 
ander these imperfect antiseptic arrangements materials 
incapable of absorbing putrescible liquids—silver wire, silk- 
‘worm gut, or horsehair—should be used rather than steri- 
lised silk, in order to avoid suppuration in the stitch tracks. 

For dressing the wound in the absence of chemical 
antiseptics, dry substances—such as absorbent cotton wool 
or old linen (preferably boiled before use)—are far better 
than anything kept permanently moist, like water dressing. 
It was shown several years ago.by Naegele of Munich that 
the more concentrated an organic solution is the less easily 
do bacteria develop in it; much in the same sort of way as 
a cook who makes her jam has to boil it down until the 
syrup has a sufficient proportion of sugar in it, or else fungi 
will develop in the preserve. And so the blood and serum 
oozing into a dry dressing, becoming more or less inspissated 
by evaporation, are in proportion a less favourable soil for 
microbic development. If we look back to our old experi- 
ences with water-dressing, we can only wonder that wounds 
ever united by first intention at all under such treatment. 
‘The water-dressing, clean at the moment of application, was 
invariably stinking when it was taken off in the course of 
twenty-four hours; and it seems astonishing that septic mis- 
chief ever failed to develop in a wound with this putrid mass 
lying over its outlet. It only serves to illustrate how powerful 
are the means by which Nature defends herself against the 
microbes. But with dry dressing, in conjunction with the 
care in other respects which I have referred to, you would 
find that complete primary union, instead of being a rarity as 
formerly, would be a matter of very frequent occurrence ; 
although you would not be at all able to reckon upon the 
constancy of aseptic results which may be obtained by the 
right use of chemical antiseptics. 

Iodoform is an agent very much trusted by some sur- 
geons. It is a very peculiar antiseptic, having extremely little 
influence over the growth of bacteria outside the body. This 
was illustrated by a very simple experiment I performed a 
good many years ago. I took two purified stoppered bottles 
and put into one of them cotton wool strongly impregnated 
with iodoform—10 per cent. iodoform wool ; and into the other 
ordinary absorbent wool. I poured milk from a dairy into 
each, just sufficient to soak the mass of cotton, and left them 
at the temperature of the air. In one of these bottles the 
milk was thus most intimately associated with iodoform ; yet it 
soured like that in the other bottle, though somewhat later ; 
and when I examined a little of the iodoform wool under the 
microscope, I found the milk which it contained teeming 
= — of different species. That simple experiment 


was enough to show how little effect iodoform has upon 
the growth of microbes outside the body. This conclusion 
has since been amply confirmed by the observations of 
others. It has been even ascertained, as a matter of experi- 
ment, that if iodoform is dusted over sterilised cultivating 
jelly in a test tube, growth will take place from organisms 
that. were contained in the iodoform itself. 

But, though such is the case, it is nevertheless unquestion- 
ably true that iodoform exercises a powerful antiseptic in- 
fluence upon wounds. The most probable explanation of this 
apparent anomaly is that suggested by Behring—namely, that 
iodoform produces its beneficial effects, not by acting directly 
upon the bacteria but by inducing chemical changes in their 
toxic products. Behring has ascertained as a matter of fact 
that some of these toxines are altered chemically by iodoform 
and at the same time rendered harmless. ‘Two of his experi- 
ments, performed in conjunction with De Ruyter, may be 
quoted in illustration. A ptomaine obtained from a culture 
of pyogenic micrococci killed a mouse in twelve hours when 
injected pure into the peritoneal cavity, but proved entirely 
harmless under similar circumstances when mixed with a 
little iodoform. Again, a sample of decomposing pus, which 
had fatal effects when introduced unmixed into the peritoneum 
of the mouse, had no influence whatever upon the health of 
the animal if treated with iodoform, which meanwhile left 
intact the pyogenic microbes.!_ In the absence of their toxic 
products, the bacteria could do little harm, and would probably 
soon be disposed of by phagocytosis. 

We seem thus able to understand how iodoform dusted over 
the cut surfaces of a wound may have great antiseptic 
efficacy, more especially as it remains for a long time uncon- 
sumed among the tissues, and is remarkally free from 
irritating properties. In circumstances where it is impossible 
to exclude septic agencies, as in operations upon the mouth 
or the rectum, or when putrid sinuses are present, iodoform 
is of very high value. Before applying the iodoform in 
such cases we mop the cut surface with a solution 
of chloride of zinc, 40 gr. to the ounce of water, which 
has a remarkable power of retarding septic changes in 
wounds in the presence of contaminating materials. On 
the field of battle iodoform is probably the best means 
at present at our disposal. Again, in compound fractures, 
whilst we endeavour to purify the wound with strong carbolic 
lotion, we cannot be certain of entire success in this respect, . 
and I should be sorry to dispense with iodoform. But if you 
operate when the integument is unbroken, with a sufficient 
space around for the application of a dressing, I would 
not recommend you to use it. To apply it to the interior 
of the wound would be then entirely superfluous, provided 
that you have taken care to avoid its contamination while 
operating, and have at your disposal some trustworthy 
material for preventing the subsequent access of septic mis- 
chief. This, as we have seen, iodoform cannot be expected 
todo. A porous material impregnated with it, when soaked 
through and through with blood or serum, will allow the 
microbes of external defilement to propagate in its substance, 
though doubtless more slowly than if the iodoform were 
absent. It is essentially in the interior of the wound that 
the virtues of iodoform are displayed; and the original 
Vienna practice of dusting the cut surface with the powder 
and applying simple absorbent cotton externally gave results 
which were much extolled at the time, and were probably not 
far inferior to those obtained by the use of iodoform wool or 
iodoform gauze. An iodoform dressing affords no security 
against the penetration of septic microbes to the outlet of 
the wound. At the same time, it is easy to see that circum- 
stances may often arise in which iodoform dusted over the 
cut surfaces may fail to act effectually, as, for example, when 
those surfaces are separated by extravasated blood. 

Any material that is merely aseptic, such as cotton wool or 
gauze sterilised by heat, having nothing in its substance to 
check in any degree the development of microbes, will allow 
the septic evil to spread freely to the wound from the 
external world if blood or serum happens to penetrate at any 
point to the exterior. In addition to this fatal objection such 
a dressing has other disadvantages. The necessary sterilising 
apparatus, though it may be provided at a public institution, 
cannot well be at the disposal of the private practitioner ; 
and, further, the merely aseptic material, having no power to 


1 See De Ruyter, zur Iodoformfrage: Langenbeck’s Archiv, 1887, 


p. 984. Some bacteria are more affected than others by the direct 
action of iodoform. In thes 1 case of the cholera microbe it seems 
See N , Centralblatt fiir Bucteriologie, 1888, 
p. 387. 
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correct any accidental defilement, must require an almost 
impossible degree of care in its manipulation. I have seen 
this system in operation in very able hands, with results by no 
means satisfactory. 

(To be comeluded. ) 


Lettsomian Weetures 


SYPHILITIC AFFECTIONS OF THE NERVOUS 
SYSTEM. 
Delivered before the Medical Society of London on Feb. 6th, 1898, 


By JOHN 8S. BRISTOWE, M.D. Lonp., 
LL.D. Eprn., F.R.S., 


CONSULTING PHYSICIAN TO ST. THOMAS’S HOSPITAL, 


LECTURE III. 

Mr. PRESIDENT AND GENTLEMEN,—In announcing that I 
would devote the earlier part of the present lecture to the 
subject of syphilitic pachymeningitis my main object was to 
yive myself the opportunity of bringing before you a case in 
which chronic thickening of the dura mater of undoubted 
syphilitic origin was present, but which was yet free from any 
of the characteristic traits of that affection. 

A man twenty-eight years of age first came under 
my care on June 16th, 1887. He had had no serious 
illness until in January, 1879, he contracted syphilis. 
He was a healthy looking man, suffering from headache 
mainly across the forehead, aching of the eyes, dimness of 
vision and loss of muscular power. There was no definite 
paralysis, but the grasp of the hands was weak and he walked 
slowly and with short steps. Still there was no evidence of 
widdiness or incodrdination. The knee-jerks were brisk, 
but noclonus was present. Sensation was everywhere perfect. 
‘The bladder and rectum were under control. There was no 
obvious oculo-motor paralysis, but the patient said he 
sometimes saw double when he looked to the right. The 
pupils were equal and acted to light and accommodation. His 
sight was defective, so that he could not read, and was not 
improved by glasses. Intense optic neuritis was present in both 
eyes. Hisspeech was slow, but not stammering. This, how- 
ever, he says was natural to him. There were no tremors 
of the lips or tongue. The hearing was good. During 
his stay in the hospital he progressively improved. 
He was discharged on July 17th. He was readmitted 
on Oct. Ist, 1889. On admission he was dull and expression- 
less, but otherwise fairly healthy-looking. He complained 
of headache in the right temporal region; his memory 
was bad, and at times he seemed to lose himself, would turn 
and try to pick up something from the floor and forget 
where he was. His sight was very bad, the fields of vision 
much contracted, and there was abundant evidence of his old 
optic neuritis. In other respects there was no change, and 
the abdominal and thoracic organs were apparently all 
healthy. On the day after admission he had seven fits. 
‘These were of short duration. In two or three, which 
occurred when he was out of bed, he fell down. In those 
which attacked him in bed he sat up, gathered the bed- 
clothes into a bundle in his hands and twisted round until 
his face was directed to the back of the bed. He was quite 
unconscious during the attacks, did not know when they were 
coming on, and on coming to looked dazed and frightened. 
Although his headache continued in a greater or less 
degree and was sometimes severe, he had no return of fits 
attended with unconsciousness, and, so far as his mental 
or nervous symptoms were concerned, improved as he had 
done when previously under my care. During the first week, 
however, after admission the temperature rose in the 
evening generally to 100° or 101°, but on Oct. 4th it reached 
103 6° and on the 5th 104°6°, on both of which occasions he 
complained of feeling cold and profuse sweating followed. 
It is probable that these febrile attacks were neurotic. Shortly 
after admission the fields of vision were carefully examined and 
found much contracted, mainly in the right half, suggesting 
(as Mr. Nettleship observed) disease in the right side of the 
chiasma. He gradually sank and died on Nov. 19th, remaining 
sensibletothe last. Themembranesat the base of the brain were 


somewhat opaque and here and there white streaks, together 
with adhesions, suggested old inflammatory disease. But no 
gross changes were observable. Over the right occipital 
lobe the dura mater and the pia maters were so firmly 
adherent to one another and to the brain that it was. 
difficult to separate them. The cortex involved was. 
softish and yellow, but such changes did not extend 
into the white matter. The affected area was quadri- 
lateral in shape, limited in front by the angular gyrus, 
which was not involved, behind by the posterior part of the 
great longitudinal fissure, below by a horizontal line continued! 
from the Sylvian fissure and above and in front by the pos- 
terior extremity of the superior parietal lobule. No further 
disease was found in the brain, and the vessels were healthy. 
It was believed during the patient's illness that he was 
suffering from intracranial syphilitic tumours, and it is 
possible, of course, that he may have had gummata which had 
undergone absorption. But, however that may be, there is 
little reason to doubt that the meningeal thickening and 
adhesions were of syphilitic origin. 

[Dr. Bristowe then referred to another case, ope. of 
syphilitic origin, in which the left portio dura and the nerves. 
of the right arm were involved and which improved greatly 
under anti-syphilitic treatment. The lecturer then continued : 

The case I am now about to quote is one of those obscure yet 
interesting cases which I have pigeon-holed in the hope that. 
something might arise in the course of subsequent experience 
to throw light upon it. In thinking of it the suspicion o? 
syphilis has been constantly in my mind. 

A single woman aged thirty-two was admitted under 
my care on Feb. 27th, 1887. She had been in straitened 
circumstances, and a little before Christmas had begun 
to feel poorly and to suffer from sickness. The sickness 
had continued, both after and independently of meals, and 
she had become weak and thin. It was stated that she 
had lately been indulging in undiluted spirits. She went 
into St. Thomas's Home, under Dr. Edmunds, on Feb. 8th. 
The sickness ceased in the course of two or three days, but 
it was thenceforth very difficult to make her take food. The 
strangeness of her manner increased, and before long there 
were marked loss of memory and inability.to recognise friends. 
In addition her sight became more and more impaired, and 
on the 18th she could not see persons about her, and asked 
for a candle in broad daylight. About the same time she 
complained of unpleasant odours, and on Oct. 24th it was 
discovered that she could not smell violets. Her eyes were 
examined on the 28th. ‘Right fundus generally hazy, 
margins of disc ill-defined and streaky, one or two flame- 
shaped hemorrhages around it, other hemorrhages and 
two or three brightish white dots about the yellow spot, 
no apparent swelling of disc. Left eye generally in the same 
condition as the right.’’ She was transferred to my ward on 
Oct. 27th. She was a thin woman, making no complaint, 
lying on her back quietly, or merely picking at the bed- 
clothes. She answered inconsequently, and often used w 
Christian name as of some one of her friends whom she 
imagined to be present. There was neither anesthesia nor 
paralysis, bat the limbs were flaccid, and there were no tendom 
reflexes. She would not open her eyes or mouth and resisted 
all attempts made to open them by others. No defect of oculo- 
motor muscles or of pupils. Fundi as before ; no definite 
optic neuritis, and indeed, as Mr. Nettleship pointed out, the 
condition of the fundi was sugestive rather of albuminuric: 
retinitis than of intra-cranial disease. Sordes on lips; tongue 
coated ; pulse 104, small and soft; temperature 99 8° ; 
respiration 20; evacuations passed unconsciously. The 
urine had a sp. gr. of 1024, was free from albumen, but some- 
what alkaline, turbid and presented crystals of triple 
phosphate and bacteria.—March Ist: Lay as if asleep; 
roused with difficulty ; breathing stertorous. The appear- 


| ance of the areola of the nipples at this time led to a 


re-examination of the abdomen, when a firm rounded mass 
was obscurely felt rising in the mid-line to about one inch 
above the pubes. It was assumed to be an enlarged uterus.— 
March 2nd, 145 aM: Breathing of the Cheyne-Stokes 
character, corneal reflexes slight, no twitching or other 
movement. The patient soon died. 

Necropsy.—Theskull, membranes, venous sinuses and arteries 
were al! healthy. There was no lymph or tubercle, or undue 
congestion of surface. In the right ascending parietal’ 
convolution just in front of the commencement of the 
intra-parietal fissure was a round patch of atrophied cortex 
about as large as a sixpenny piece. There was aslight excess 
of fluid in the ventricles. The substance of the braim 
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wenerally was quite healthy. But on careful examination 
what was at first supposed to be an infiltrating growth was 
found to surround the aqueduct of Sylvius, to extend thence 
upwards so as to involve all but the surface of the corpora 
quadrigemina, and forwards so as to include the inner aspect 
of each optic thalamus as far as the corpora albicantia. In 
front the affection of the thalami was quite superficial, but 
on tracing the morbid process backwards these bodies were 
found more and more encroached on, until at length they 
were implicated in their whole thickness and the adjoining 
parts of the internal capsule were also involved. The soft 
wommissure was included. The lesion was quite symmetrical 
and the affected tissues were somewhat swollen, had thesame 
consistency as the healthy brain tissue, presented a pinkish 
hue and were studded with punctiform hemorrhages. Micro- 
scopic examination showed the change to be simply inflam- 
matory. The bladder was dilated, hypertrophied and in- 
jected ; the pelves of the kidneys were also congested and 
contained a small quantity of pus-like fluid. The kidney 
structure was healthy. The uterus contained a three months’ 
foetus and presen a few small fibromata. All the other 
organs were healthy. 

My reasons for suspecting syphilis in this case are the facts 
of the patient’s immorality and the discovery of an old area 
of degeneration in the brain and the difficulty of accounting 
otherwise than by syphilis for the curious lesion which caused 
‘her fatal illness. 

Having now brought before you all the cases of fatal 
typical or suspected syphilitic disease of cerebral arteries, 
of intra-cranial gummata, and of syphilitic inflammation 
of the membranes or substance of the brain, which I had 
selected for the purpose, it may be convenient to consider, 
‘however briefly, the subject of the differential diagnosis of 
these several lesions. Judging from the analogies afforded 
‘by embolic obstruction of cerebral arteries, it might not 
unreasonably be supposed that obstruction of vessels due 
to syphilis would be indicated by paralytic symptoms of 
sudden onset ; while, on the other hand, we know that the 
growth of tumours is, as a rule. revealed by the gradual 
development of headache, giddiness, and sickness, the 
specific signs usually being evolved at some later period ; 
and hence it might seem not unlikely that we have 
a ready means of differential diagnosis. But, on the 
other hand, so far as I know without exception, in all the 
cases of syphilitic obstruction of arteries that have come 
under my immediate observation the onset of symptoms 
thas been gradual, there has been before the occurrence 
of paralysis a — period of headache and sickness, 
or other morbid signs, due doubtless to the inflammatory 
changes going on in the bloodvessels themselves or in 
their immediate neighbourhood ; and farther, in no in- 
considerable number of cases a brain tumour goes on 
growing without causing any appreciable symptoms until 
suddenly the patient has an epileptic fit or some other 
attack which forms the clinical starting point of his 
malady. Again, it must not be forgotten that gummata, 
pachymeningitis and disease of arteries are often of 
simultaneous development. Nevertheless, it may be 
admitted that if in the course of vague cerebral symptoms a 
syphilitic patient suddenly has some kind of seizure and 
‘becomes hemiplegic the probability is that he has obstruc- 
tion of vessels with the softening or hemorrhage which 
such obstruction is liable to induce ; and, on the other hand, 
it may equally be admitted that if such a patient suffers from 
severe protracted cerebral symptoms, such as headache, 

ddiness, vomiting, optic neuritis, mental perversion or 

ailure, and occasional or periodical epileptic attacks, the 
probability is that he is the subject of gummata or 
syphilitic pachymenirgitis a diagnosis the probability of 
which would be increased if at the same time there was 
evidence of syphilitic disease of the periosteum of the skull 
or of theears. Again, gummgta and pachymeningitis are 
specially apt to affect the parts at the base of the brain, and 
to implicate nerves ; and hence the association of even vague 
werebral symptoms with progressive and disorderly implica- 
tion of the cerebral nerves points to one or other or both of 
these affections; and, in fact, there is no doubt that we are 
most likely to meet with hemiplegia in connexion with obstruc- 
tion of vessels and implication of nerves in connexion with a 

ummatous tumour or infiltration. It must not be forgotten, 

owever, that syphilitic obstruction of vessels is not limited 
to the middle cerebrals, as embolic obstruction for the most 
part is, but that any of the arteries may suffer, and that as a 
consequence we may get softening of the pons or crura 


cerebri, and together with more or less hemiplegia implication 
of many nerves, a condition closely resembling the con- 
sequences of basal gummata. On the whole I should be 
disposed to say that, having regard to the mode of invasion, 
to the character and frequency of epileptiform attacks, to the 
fact of the sudden or gradual development of hemiplegia, to 
the grouping and evolution of paralyses of cerebral nerves, we 
may in many cases form a reasonably accurate differential 
diagnosis, but that in the majority of cases no such accuracy 
is attainable, and, I may add, is unimportant. 

I propose now to bring before you as clinical studies two or 
three cases presenting points of special interest, but in which 
the diagnosis has not been put to the test of post-mortem 
examination. 

The first is a case which I had the privilege of seeing on 
several occasions with Dr. C. D. F. Phillips. The patient 
was an unmarried man, aged forty-two, who had primary 
syphilis about twenty years previously. He dated his 
illness from the beginning of the year. He then had what 
he regarded as a recurrence of influenza, and noticed that he 
did not see, or failed to observe, things on his right side. 
These symptoms had continued, but during the last few 
months he had lost flesh and strength and became low- 
spirited. A month or two previously he became deaf in the left 
ear ; this improved in a short time, and then the right ear 
became similarly affected. Later the left ear became again 
the worse of the two. For some weeks he had complained 
of a sense of coldness and numbness throughout the whole 
of the right half of the body, of ‘‘pins and needles ’’ in the 
right hand, of a feeling of insecurity in walking, of a ten- 
dency to fall over or stagger to the right, and of clumsiness 
in the use of the righthand. His speech seemed to have been 
getting thick for the last few weeks, and he-stated that he 
had occasionally seendouble. He neverhad fits. Hecomplained 
still of the coldness and numbness of the right side, of the ting- 
ling in the hand, and of some difficulty in the free use of the arm 
; and when he tried to walk I observed a little tendency 
to stagger and to fall over to the right side, but he could feel 
(apparently perfectly) everywhere, and there was no obvious 
impairment of strength in either of the affected limbs ; more- 
over, hecould stand steadily with his eyes shut, and the reflexes 
wereallnormal. There was general but incomplete paralysis of 
the left side of the face ; there was no affection of the tongue 
or palate. He talked thickly, slowly, and with some hesitation, 
and I thought there wasa little tremor of thelips ; phonation was 
perfect. The left pupil was smaller than the right, but both 
pupils acted to light and accommodation. He could not follow 
with his eyes; he could not move either of them to the left 
beyond the mesial line, and could move them only mn gers | 
towards the right canthi, and that only with much effort 
with the production of nystagmus. He could move the eyes up 
and down readily, but nystagmus attended the upward move- 
ment. There wasno ptosis. On rough examination thereseemed 
to be no contraction of the fields of vision. The fundi were 
normal. He was deaf with both ears, especially with the left. 
He could, however, hear a loud ticking clock with this ear if 
it was applied to the ear itself or to the head. There was no 
evidence of disease in either the thoracic or the abdominal 
viscera. The last time I saw him the more noteworthy 
changes for the worse that had taken place were the develop- 
ment of right-sided palsy, the weakening of the muscles sup- 
plied by the motor branches of the fifth pair, the increase of 
the paresis in the lips, tongue, and muscles of deglutition, pro- 
ducing symptoms like those of glosso-labio-pharyngeal palsy, 
and the supervention of shortness of breath and absolute loss 
of power in all the muscles, causing lateral movements of the 
eyes. He continued to grow worse, and soon afterwards, 
while in the act of drinking, died suddenly, apparently from 
laryngeal spasm. 

There is very little reason to doubt that the above was a 
case of cerebral syphilis. But what was the exact nature of 
the lesion present and where was it? I will endeavour to 
answer this question by narrating another case, which, by- 
the-bye, may furnish an argument against my syphili 
hypothesis. “The case is one of which I published the full 
details a year or two ago in Brain. 

[The lecturer then gave some particulars of a very similar 
case, and went on to say :} 

It is obvious that, while there was a good deal of difference in 
details, there wasa striking resemb!ancein many important par- 
ticulars between thesetwocases. In boththere was hemiplegia, 
beginning with a sense of numbness and coldness ; in both 
there was paralysis of the seventh nerve of the o ite 
side ; in both there was implication of the fifth >; im 
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both there was deafness, attended with loud noises in the 
ears ; in both there was difficulty of speech, mastication and 
deglutition ; in both there was a peculiar and striking form 
of ophthalmoplegia externa ; and in both there was absence 
of fits and of optic neuritis. In the latter case I assumed 
during life that the patient was suffering either from softening 
of the pons connected with diseased and obstructed vessels or 
from a tumour in the same situation. The question of 
syphilis was in my mind, but Idid not venture on any decided 
opinion on the subject. The necropsy revealed in the sub- 
stance of the pons a cheesy tumour, about as large as a good- 
sized chestnut, surrounded on every side by a thin layer of 
nervous substance, and, embedded in the surface of one of the 
lobes of the cerebellum, another mass as large as a hazel-nut, 
which presented a dense, fibrous capsule about half a line 
thick, and of which the interior consisted of cheesy matter, 
becoming dry, cretaceous, and friable. There was no further 
disease of the brain, and the vessels were healthy. In the 
apex of the left lung were some indurated patches and scars, 
obviously due to old tuberculous disease. The masses in the 
brain were tuberculous. An interesting point in the case is 
that the tuberculous tumour in the cerebellum must have been 
of old date, like the scars in the lungs, and that there was no 
history of symptoms due to its presence. With the incidents 
of this latter case before us, I think it may be safely assumed 
that the intra-cranial disease in Dr. Phillips’ case involved 
mainly, if not exclusively, the pons Varolii, and that it was 
either a large gumma or a patch of softening connected with 
obstructed arteries. 

Another case which was of exceeding interest to me came 
under my care on Jan. 17th, 1883. It was published by me 
in a paper entitled ‘‘Cases of Recovery from Symptoms 
pointing to the Presence of Progressive Organic Cerebral 
Disease,’’ which appeared in Brain of April, 1885. Its chief 
interest lies in the fact of practically complete recovery from 
ingravescent symptoms of a very grave and threatening 
character. The patient was a single woman, a nurse, aged 
thirty-nine. She had had good health, and there was no 
history or evidence of syphilis. She was healthy looking, but 
she could not walk or even stand without assistance, staggered 
like a drunken person and had a tendency (she said) to fall 
to the right side. There were no ataxic movements. There was 
slight but obvious paralysis of the right facial nerve; the 
right eyelids closed imperfectly, the right upper lid obviously 
acted feebly, and the right side of the face was evidently 
smoother than the other, but the right angle of the 
mouth moved freely when she laughed. On Feb. 12th 
she complained that her legs felt stiff and that they 
jumped at times. She could move her legs pretty freely, 
but they tended to become stiff, especially at the ankle- 
and knee-joints; there was marked exaggeration of the 
tendon reflexes, and on the left side ankle-clonus. These 
phenomena continued for a time, the left leg being worse 
than the other. Ankle-clonus was obtained somewhat later 
on the right side.. On Feb. 3rd it was noticed that the facial 
paralysis had increased, and also that she had frequent 
twitchings of the left angle of the mouth ; and on the 20th 
(these symptoms continuing) it was noticed that she had 
occasional twitchings of the left eyelids, and slight tremors 
in the left hand. She had been complaining for some days 
that her eyesight had been getting indistinct ; and an exami- 
nation made on March lst showed that, while the ocular 
paralysis and fields of vision remained contracted, her discs 
were somewhat pale and she was colour-blind. On March 30th, 
after suffering for a few days from much more intense head- 
ache than usual, she for the first time complained of a feeling 
of pins and needles in the right band and arm, and of pain 
in the right shoulder. The arm also became weak, and in 
the course of a week or two slightly flexed at the several 
joints, the fingers especially suffering, and the pain extended 
from the shoulder downwards. ‘The paralysis was never 
complete, but attained its maximum towards the end of 
April. During the greater part of the time terminating with 
the last date the patient had been getting slowly but steadily 
worse ; nevertheless, during April some favourable indications 
were noticed. On the 11th she saw single for the first time, 
and on the 15th it was noticed that the movements of the eyes 
were perfect, and that she was recovering her colour vision. 
Early in May she began to improve decidedly. She still 
suffered from headache, giddiness and nausea, but the attacks 
were less frequent. About the 10th she began to sit up, and 
a week or two later to walk with assistance. I need only add 
that when she left the hospital on June 4th there was scarcely 
a trace of headache or nausea; the facial nerve was not 


obviously paralysed ; her visual functions were perfect ; the: 
right hand and arm had almost completely regained power ;. 
there had been no startings in the legs for weeks, and she 
could walk well. She went for a month to a convalescent 
home, and on her return appeared to be, and expressed her- 
self as feeling, quite well. I saw her some months after- 
wards and she continued well. 

What the nature of the case was remains unsettled. The 
question as to whether it was a functional or hysterical 
disorder was fully considered, and rejected ; but nevertheless. 
that rejected view may have been the true one. On the other 
hand, the curiously ingravescent progress of the disease, 
involving hemiplegic and paraplegic symptoms, paralysis- 
of various nerves at the base of the brain, and visual 
troubles, undoubtedly suggested some progressive lesion. 
Moreover, she recovered under the persistent use of iodide of 
potassium and mercury. 

Syphilitic affections of the spinal cord or its membranes. 
are by no means uncommon; but I have to confess 
that, although I have naturally seen many cases of what 
I have regarded as syphilitic paraplegia and some which 
have proved fatal, 1 have never had the privilege of 
following one of these latter to the post-mortem room, s0- 
that my personal experience of the morbid anatomy of such 
cases is very deficient. ‘There is abundant proof, however, 
that within the spinal canal, as within the skull, syphilitic 
arteritis, gummata, and syphilitic pachymeningitis are all 
liable to occur. I propose to quote briefly three cases, each 
of which presents some point or points of special interest. 

The first is that of a girl aged twenty-one, who came under 
my care on June 7th, 1881. There was no history of chancre, 
but in the preceding August she first noticed a scaly eruption 
which increased and became general during the next few 
months; and at Christmas she became a patient of Mr. 
Nettleship for an attack of syphilitic iritis. On admission 
a week later she had no voluntary power whatever over the 
right lower extremity, and could move the left only very 
slightly. There was no anesthesia, but she had pain in her 
legs. The superficial and tendon reflexes were all very brisk 
and cloni were readily obtainable. She had incontinence of 
urine. She remained in the hospital six months, during 
which time (after a period of hesitation) her paralytic sym- 
ptoms slowly improved, and at the timé of her discharge,. 
although the legs were still somewhat weak and dragged, she 
could walk without assistance and she had fairly well re- 
covered power over the bladder. Her treatment both by 
Mr. Nettleship and while under my care was strictly anti- 
syphilitic. The points of chief interest are that when the para- 
plegia appeared the patient was still suffering from secondary 
symptoms, and that she had been under the influence of 
specific treatment for about five months. 

My second case is that of a man aged thirty-one, who 
was admitted under my care on June 19th, 1891. He 
had had a chancre in 1881 followed by an eruption. His 
present illness began in January with pain extending down 
the right arm. After this had continued for three weeks he 
observed that the limb was becoming weak and thin. These 
symptoms continued, and three weeks ago he was attacked 
with pain in the right leg, which was followed in the 
course of two or three days by pain in the left leg, and 
loss of feeling in both legs. On June 3rd his urine 
began to pass from him involuntarily, and three days before 
admission this condition was replaced by retention. Op 
the 23rd it was noted that during the previous night he 
had become rigid and his speech indistinct; that in the 
morning this indistinctness of utterance was still present > 
that his left arm and the lower part of the left side of the 
face were paralysed ; that he had some difficulty in swallowing 
solids, and that he passed his motions involuntarily. During 
the next few days the loss of power in the left arm increased, 
his legs became quite anesthetic in their whole length ; he 
bad constant jerkings in the legs; and he suffered from 
pain referred to both temporo-maxillary articulations, to the 
muscles of the left arm and to the sternum. Subsequently 
there was some improvement as regards the movements of the 
left arm and the sensibility of the legs ; but bedsores formed, 
his urine became alkaline and offensive, and finally hypostatic 
congestion of the lungs supervened and the case ended fatally. 
No necropsy was allowed. The interesting features in this 
case are, that the disease obviously began with gummata 
or inflammation of the membranes of the cord about the 
cervical enlargement, the cord itself becoming involved later, 
and that syphilitic disease of the brain supervened. 

The third case is one that has recently been under the 
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care of my colleague, Dr. Payne. The patient was a 
man aged twenty-four. He never had headache, nor does 
he allow that he has ever had syphilis. He is a robust- 
looking man. There is marked incoérdination of movement 
in both lower extremities. He stumbles as he walks, espe- 
cially when turning round, and he cannot stand with eyes 
closed. He has impairment of sensation in the left leg from 
the knee downwards, and in the sole of the right foot and 
when walking feels as if he were treading on something soft. 
Knee-jerks and plantar reflexes absent. The muscles are not 
wasted and have considerable power. He has shooting pains 
in both legs but mainly in the left. He has numbness in the 
tips of the fingers of the left hand and the movements of 
the part are incoérdinate and clumsy. Theconjunctiva of the 
right eye is desgly injected and discharges muco-pus. The 
cornea is ground-glass like, especially in its upper and inner 
part. ‘There is no sign of ptosis and the movements of the 
eyes are perfect. The pupils are equal and act to light and 
accommodation. The left ear is somewhat deaf. The teeth 
are normal. He can micturate voluntarily ; but when the 
bladder contains much urine this tends to trickle away. He 
ingot under the use of iodide of potassium and mercury, 
and when I saw him seven weeks after admission his walking 
power had much improved, but he was still ataxic and un- 
steady and incapable of walking without assistance ; he had 
‘quite recovered the use of his left arm ; the numbness had 
disappeared from the left hand and right foot, and remained 
only in the course of the left shin ; he had lost his headache 
and neuralgia ; his eye had greatly improved ; he was still 
deaf and his knee-jerks were absent. His left testicle was 
larger than the right, and its epididymis was large, nodulated 
and hard. 


This case was interesting partly because the question arose 
as to whether the patient was suffering from acquired or con- 
genital syphilis ; partly because, as in the last case, paraplegic 
symptoms were associated with symptoms referable to intra- 
cranial mischief, but chiefly because the symptoms, so far at 
any rate as the lower extremities were concerned, presented 
the characteristic features of locomotor ataxy. I feel no 
doubt myself that the syphilis was acquired. 

Of syphilitic affection of the nerves, apart from those at 
the base of the brain and in the spinal canal, I have no 
knowledge or experience ; but it seems not unreasonable to 
assume that nerves in any part of their peripheral course 
may not only become involved in syphilitic lesions originating 
in their neighbourhood, but also may be the seat of indepen- 
dent gummatous infiltration of limited extent. Such cases have 
been described and are probably not altogether uncommon ; 
at any rate, localised anesthesia, neuralgia or paralysis 
occurring in syphilitic persons and not due to cerebral disease 
might reasonably be suspected of such an origin and be 
treated accordingly. Symmetrical peripheral neuritis, how- 
ever, occurring in a syphilitic patient I should certainly be 
indisposed to regard as syphilitic, excepting in that vague 
sense in which many constitutional symptoms following on 
syphilis are regarded as parts of that disorder. I do not 
purpose to discuss the symptoms due to implication of each 
of the intracranial nerves ; but I shall content myself with 
remarking that total and complete ophthalmoplegia externa 
I have never met with excepting in cases of functional nervous 
disorder, and that there is no doubt that in syphilis the motor 
nerves of the eyes are peculiarly prone to suffer, and that not 
unfrequently all of them become involved in a greater or less 
<legree. In my experience the paralysis always remains 
incomplete or unsymmetrical. 

I had intended to say much more than I have done con- 
cerning syphilitic affections of the nerves and to add a few 
remarks in respect of the treatment of syphilis. But, gentle- 
men, I have already occupied the whole of the time you have 
placed at my disposal, and I do not feel justified in further 
encroaching on your kindness, the more especially as there is 
nothing in what I had intended to say on either of these 
topics that is particularly novel or particularly interesting. 
Here, then, I conclude my Lettsomian lectures, and thank 
you, Mr. President and gentlemen, for the great kindness and 
—s with which from first to last you have listened to 
chem. 


VacctnaTiIon Grants.—The following gentlemen 
fave received the Government grant for efficient vaccination 
in their respective districts :—Mr. Evan Lloyd, M.R.C.S., 
Ammanford, Carmarthenshire, and Mr. C. M. Leakey, No. 2 
district of the Caistor Union. . 


THE PROOF THAT CHLOROFORM HAS 
NO DIRECT ACTION ON THE HEART. 


By SURGEON-LIEUTENANT-COLONEL E. LAWRIE, 
RESIDENCY SURGEON, HYDERABAD, DECCAN. 


In the summer of 1890 Dr. Gaskell was requested by me to 
examine and report upon the tracings of the experiments of 
the Hyderabad Commission. Eventually he and Dr. Shore 
were provided with funds (£250 in all) by the Nizam’s 
Government to enable them to carry out additional experiments 
and they submitted a report which reached me on’ Aug. 25th, 
1892. The report condemned the Hyderabad Commission’s 
work almost im toto, It denied our facts, imputed dicta to 
us which we never propounded, and ridiculed most of our 
methods and conclusions—apparently because we were not 
trained physiologists. A number of injection and cross- 
circulation experiments were dgscribed, and the report 
ended by giving me credit for administering chloroform 
successfully in a manner which is the merest travesty of the 
method I actually employ. Dr. Gaskell’s and Dr. Shore’s 
conclusions are thus stated in paragraph 107 of their report :— 
‘*To our minds it is perfectly clear that the weakening effect 
of chloroform on the heart is the chief if not the only cause 
of the fall of blood pressure seen upon administration of the 
drug, and it is difficult to understand how the Hyderabad 
Commission, with Brunton to assist them in the interpreta- 
tion of their curves [the italics are mine] could-have arrived 
at the conclusions they have published; for their, experi- 
ments and their large number of curves confirm 
and again the observations of others and point directly 
to heart failure as the cause of the fall of blood pressure.”’ 
The grounds for these formidable and alarming conclusions 
consist mainly of two sets of cross-circulation. experi- 
ments on dogs and rabbits. In one set chloroform was 
to have access to the brain alone, and in the other to the 
heart and to all the other organs except the brain. ‘In 
both cases the blood containing chloroform excites the vaso- 
motor centre and raises the blood pressure when it reaches 
the medulla oblongata, whilst it depresses the heart's action 
and lowers the blood pressure when it reaches the heart.’’* 
Here and elsewhere throughout the report chloroform is spoken 
of by Dr. Gaskell and Dr. Shore as if it were a sort of pill, 
and they talk of the heart ‘ridding itself of chloroform, ’’ 
as if the heart could by any possibility do this so long as 
chloroform is in the circulation. The conclusions of Dr. 
Gaskell and Dr. Shore are at variance with my clinica] experi- 
ence, which is that chloroform never under any circumstances 
affects the heart directly. They are also at variance with 
the experiments of the Hyderabad Commission, which confirm 
my practical experience in every particular. The Hyderabad 
Commission demonstrated that, whether chloroform js given 
in large or small doses, lowering of the blood pressure is a 
normal condition of chloroform anzsthesia. In itself a fall 
of the blood pressure is not only free from danger, but a 
safeguard. The information we —— as to the exact 
cause of the harmless fall of the blood pressure under chloro- 
form was not furnished to us by Dr. Gaskell’s and Dr. Shore’s 
report. When the report reached us (Dr. Bomford and 
myself) we felt bound to resubmit it to Dr. Gaskell and after- 
wards publish it with our remarks and those of Dr; Lauder 
Brunton if he chose to make any. Happily this is no longer 
necessary. We have made experiments which settle once 
for all the long-disputed question whether chloroform directly 
affects the heart or not, and no further controversy on the 
subject is possible. 


Experiments and Tracing 

In these experiments the blood of the ‘‘feeder’’ is con- 
veyed to the brain alone of the ‘‘fed’ and back to the 
“‘feeder.’’ If, therefore, chloroform is given to the ‘‘feeder,’’ 
it goes only to the ‘‘fed’s’’ brain. On the other hand, if 
chloroform is administered to the ‘‘fed’’ direct it goes to 
the heart and all its other organs except the brain. 

I. Cross-circulation experiment on Oct. 5th, 1892. ‘‘Feeder’’ 
large pariah dog 40 1b. and ‘‘fed”’ very weak pariah dog 26 lb. 
in weight. They were injected with 100 and sixty grains 
respectively of peptone at 10.30-4.M.~ Cross cirew 
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TRACING OF EXPERIMENT I. 


established at noon. Both subclavian, both common carotid, 
both vertebral arteries, and both internal jugular and right 


external jugular veins of the ‘‘fed’’ were ligatured, as also was. 


the left common carotid artery of the ‘‘feeder.’’ Cross circu- 
lation was established from the right common carotid of the 
‘*feeder’’ to the left common carotid of the ‘‘fed’’ and from 
the left external jugular vein of the ‘‘fed’’ to the right. 
external jugular vein of the ‘‘feeder.’’ Chloroform was 
administered on a saturated cap by Mr. Mahomed Abdul 
Ghany. Needle in heart throughout. 


Observations. 

12 7 20 Chloroform to “' feeder.” 

12 8 0 Cornea sensitive in “feeder.” Deep respiration in “ fed.” 

12 8 20 Cornea insensitive in “feeder.” Respiration slow and 
gasping in “‘ fed.” 

12 8 40 as = insensitive in “fed.” Chloroform stopped im 
ler.” 

12 8 56 Respiration stopped in “fed,” which gave a gasp at 
12h. 9m. 5s. 

12 9 55 Artificial jration with bellows to “ fed.” (Whew 


“fed’s” respiration stopped it was debated whether arti 
ficial respiration should be performed or not, avd it was 
decided to restore the potted pa solely on account of its weak 
condition. Otherwise it might have been said that the 
effects were due to weakness and net to chloroform.) 

12 10 15 Natural breathing in “fed.” As “fed” came round, 


chloroform was again given to the “feeder,” but clot. 


formed in the tubes and the experiment could not be 

repeated. 
This experiment conclusively shows that chloroform taken 
up by the lungs and carried to the brain alone produces 
anesthesia, stoppage of the respiration and fall of the blood 
pressure in the usual way. The fall of the blood pressure 
can only be due to narcosis of the vaso-motor centre in the 
medulla. 

II. Cross-circulation experiment on Oct. 7th, 1892. ‘‘Feeder’” 
healthy pariah dog 36 }b., and ‘‘fed’’ healthy pariah slut. 
29 |b. in weight. Injected with eighty and sixty-five grains 
respectively of peptone at 10.45 a.m. Cross circulation was 
established at 12.50 P.M. in the same manner as in the 
experiment of Oct. 5th, 1892. . Chloroform was administered. 
as before by Mr. Mahomed Abdul Ghany. 


TRACING OF EXPERIMENT II. 


1 The entry on the tracing of Exper’ment IT. “ Cornea insensitive 7” 
was made as r follows. The chicoroformist called out “cornea insensi- 
tive in ‘ fed, and I at opce made a mark with the electric marker. 
Immediately afterwards he said it was a mistake, and the dog was 
whtaing ; but a tracing could not be altered. Towards the end of 

he inhalation the pulse tracing was becoming smali. This proved te be 


tn tho taben. 


‘ 


ei 
t 
‘ 


THe Laxcet,] SURGEON-LIEUT.-COL. E. LAWRIE ON THE ACTION OF CHLOROFORM. [Fxs. 11, 1893. 281 


In this experiment concentrated chloroform was given in 
the most rapid manner possible for three minutes. There 
was no anesthesia, no alteration in the respiration and no 
fall of the blood pressure. In other words, chloroform, not 
having access to the brain, but having the freest access to 
the heart and all the other organs, produced no effect what- 
ever on the heart or on any of the-other muscles of the body. 

Taken together, these experiments may be said to complete 
the work of the Hydera Commission. They prove clearly 
that chloroform has no direct action upon the heart and 
that the fall of blood pressure which is caused by the direct 
effect of chloroform is due entirely to vaso-motor narcosis, 
and is therefore harmless. 

The above and numerous other control and cross-circulation 
experiments were performed by myself, Messrs. Hehir, Arthur 
Chamarette and Kelly. They all prove that chloroform can 
only act on the organism through the nerve centres. Every 

ution was taken to ensure accuracy. Notes were taken 
from the chloroformist by Mr. Ismail Khan and from my 
record on the drum by Mr. Nursing Rao. Mr. Mullanah 
assisted Mr. Chamarette. The success of the experiments is 
altogether due to the skill and dexterity of Mr. Arthur 
Chamarette. 

Between the cross-circulation experiments of Oct. 7thand the 
final experimentsof Dec. 1st, 1892, we have performed cross-cir- 
culation experiments nearly every day, and theyall prove thatit 
is impossible to affect any part of the system with chloroform 
except through the brain. The difficulties connected with 
the establishment and maintenance of cross circulation be- 
tween two animals are endless and lead to innumerable 
fallacies. Between two small animals, like rabbits, they are 
absolutely untrustworthy. It is not sufficient to take off the 
clamps after the vessels have been connected and then give 
chloroform, and afterwards ascribe everything that occurs to 
its effects. The ‘‘fed’s’’ brain circulation may be imperfectly 
blocked, or it may be rapidly re-established, or clots may 
form in the tubes ; or from an immense variety of causes the 
circulation of the ‘‘feeder’’ may be ineffective and weak. 
All these and many other sources of error have to be guarded 
against, and the most extraordinary results may be obtained 
owing either to clots or to parts only of the ‘‘fed’s’’ brain 
receiving a supply of chloroform. In some cases we have 
produced without any sign of danger whatever a fall of blood- 
pressure as the sole effect of chloroform, and in others respi- 
ratory failure without fall of pressure. These and other facts 
appear to show that the respiratory and the vaso-motor 
centres in the medulla oblongata draw their blood-supply 
from different sources. In one experiment the ‘‘fed’’ was 
killed by chloroforming the ‘‘feeder.’’ The narcosis then 
passed off from the ‘‘fed’s’’ brain, the corneal reflex was 
restored, and it moved its head and bit the finger of a student 
so as to draw blood when he tried to perform artificial respi- 
ration in order to revive it. The animal’s thorax was opened 
and the heart was removed. The movements of the eyes and 
jaws continued quite naturally for fifteen minutes afterwards, 
as though the animal were making conscious efforts, and the 
brain only died when the cross circulation failed. 

In the cross-circulation experiments of Nov. 29th, 1892, 
thirty-five minims of chloroform were injected into the left 
jugular vein of the ‘‘feeder’’; and the blood pressure of the 
*‘fed,’’ to whose brain alone, as was proved by post-mortem 
examination, the chloroform had access, began to fall imme- 
diately. After a minute and ten seconds the respiration of 
both animals stopped, the ‘‘feeder’s’’ a few seconds before 
the ‘‘fed’s.’’ Both animals recovered, and chloroform was 
then forced direct into the lungs of the. ‘‘fed’’ by artificial 
respiration, and it now had access to the ‘‘fed’s’’ heart 
alone. No effect was produced by chloroforming the ‘‘fed’”’ 
for two minutes and forty seconds on the bl pressure or 
respiration of the ‘‘ fed,’’ nor was there any anesthesia. 

In the cross-circulation experiments of Nov. 29th, 1892, 
the ‘‘feeder’’ was a large pariah dog, 24]b. in weight; the 
‘‘fed”’ a smaller one, 191b. in weight. Cross circulation was 
established at 1.15 P.M. Both subclavians on each side of the 
vertebral, both vertebrals, both common carotid arteries, and 
both interna] jugular and subclavian veins of the ‘‘fed’’ 
were ligatured. ‘The left common carotid artery of the 
‘feeder ’’ was ligatured. Cross circulation was established 
from the right common carotid of the ‘‘feeder ’’ to the left 
common carotid of the ‘‘fed,’’ and from the right and left 
external jugular veins of the ‘‘fed’’ to the right external 
jugular vein of the ‘‘ feeder.’’ Chloroform was administered to 
the ‘‘ feeder’’ by injection through a cannula tied into the left 
external jugular vein, to the ‘‘fed ’’ by artificial respiration. 


TRACINGS OF EXPERIMENTS ON Noy. 29TH, 1892 
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Observations. 

M. 3. 

1 26 UV Injection of thirty-five minims of chloroform into the right 
external jugular veia of the ‘* feeder” completed. 

1 26 5 Blood pressure falling in “ fed.” 

1 26 380 Cornea insensitive in “‘ feeder.” 

1 26 45 Cornea insensitive in “fed.” 

1 27 15 Respiration stopped in “feeder.” 

1 27 29 Respiration stopped in ‘ fed.” 

1 30 20 Respiration rec ed spont ly in “‘ feeder.” 

1 30 45 Artificial respiration in “fed.” 

1 32 20 Artificial respiration by bellows in “ fed.” 

1 32 45 Natural breathing in “fed.” Artificial respiration stopped. 

1 38 10 Chloroform to “fed” by artificial respiration. 

1 40 © Cornea sensitive in “fed.” 

1 41 © Cornea still sensitive in “‘fed.” Artificial respiration 
stopped. Natural breathing ; cornea sentitive. 

42 2° Cross circulation failing. 
1 64 0 Carotid artery opened in ‘' fed"—it bled to death. 


Red fat was injected into the aorta of the ‘‘ feeder ’’ post 
raortem, and all the brain arteries of the ‘‘fed’’ were found 
on dissection to be completely filled with the injection. (We 
use liquefied fat coloured with vermilion to inject bodies for 
the dissecting room ; the same injection was used here. ) 

It is clear from our experiments that chloroform has no 
action on the heart, and that narcosis of the vaso-motor centre, 
which causes the dilatation of the small arteries, by which 
the fall of blood pressure is brought about, is one of the 
earliest, if not the very earliest, of its effects. That this 
is a safeguard to the beart there can be no manner of doubt, 
as it materially lessens its work by facilitating the passage 
of the blood from the arterial to the venous system. From 
the commencement to the end of chloroform administration, 


therefore, whether the anesthetic is given in medicinal or in 
poisonous doses, the heart is safeguarded, and, unless its 
nutrition is endangered by interference with the respira- 
tion, the heart is literally and truly the chloroformist’s best 
friend, and may safely be left to look after itself. 

The Hyderabad Commission’s work proves that, while 
Syme’s principles are right, there is no such thing as 
a safe method of chloroform administration. It is no 
longer a question of the superiority of the ‘London 
method or of the Edinburgh method ; absolute safety can 
be attained neither by watching the respiration nor the 
pulse for signs of danger—which are in either case proof 
of improper administration or of overdosing. Moreover, over- 
dosing may take place whether the anwsthetic is given on 
lint or on a towel, or on a capsuch as we use, or with Junker’s 
or Skinner’s, or any other form of apparatus. The all-impor- 
ant point is that the breathing shall never be interfered with 
in any way. Safety under chloroform can unquestionably be 
ensured, but it can only be so by attending to regular natural 
breathing ; and, whatever method is employed, no one can 
deny that it is the bounden duty of the chloroformist to main- 
tain natural breathing throughout the whole period of adminis- 
tration. To maintain natural breathing requires careful 
training and considerable experience, but if these conditions 
be fulfilled it is impossible to produce anything with chloro- 
form but anesthesia ; and the Hyderabad Commission has 
shown that anesthesia alone is entirely free from risk. 

Hyderabad, Deccan, India. 


THE ANTI-OPIUM CIRCULAR. 


By F. J. MOUAT, M.D.Eptn., F.R.C.S.EvNG., 
LATE LOCAL GOVERNMENT INSPECTOR. 


I HAVE read very carefully Dr. Maxwell's defence of the 
Anti-opium Circular and his denunciation of my review of it. 
I find in it a corfiplete absence of any proof of the incorrect- 
ness of my contentions regarding it. He harps upon the old 
string of the assumed injurious relations of the opium cultiva- 
tion of India to the people of China, which I purposely ex- 
cluded from my review, confining my contention to India, to 
which the circular professed to be limited. Vague assertions 
of singular audacity and incorrectness I refused originally, 
and still decline, to accept as evidences of the supposed 
disastrous effects of the moderate use of opium upon the 
people of India, of whom the majority of the authors of the 
circular had no personal knowledge. Those, as_ tested 
effects, I contend, have no existence in fact, and justified me 
in excluding the missionaries from China from all claim to be 
treated and regarded as authorities on the subject of its rela- 
tions to India. I regard all sweeping, unsupported statements 
as bound to be accepted with reserve in cases where passion 
is strongly excited, regarding which, in matters of historical 
evidence, the most eminent of our historians has recently 
said, ‘‘ There will always be unconscious lying,’’ which is 
mischievous from the tenacity with which such statements 
fix themselves in the memory. He also says that ‘‘Truth is 
moderate and hesitating. Fiction strikes boldly and the 
point of its lance is barbed.’’ 

In one case only are any figures given in support of state- 
ments, but these require to be supplemented by the details 
which can alone test their accuracy. The exception is a 
report of a Dr. Valentine, who served at Jaipur, in Rajputana, 
for some years. This State is not under the direct control of 
the Government of India, which cannot rightly be held 
responsible for its morals, maladies or malefactions. Of the 
prisoners in the Central Gaol, from 800 to 900 in number, 
Dr. Valentine mentions that more than three-fourths used 
opium, one-half of them to excess, and one-half of the 
exceeders committed crimes of violence under the influence 
of opium. No statistician would for a moment accept such 
figures as exponents of facts, and even if they were shown by 
careful examination to be unimpeachable a State known to 
contain less than two millions of inhabitants under native 
rule could not afford the materials, either in its social or 
criminal relations, to determine so large a question from so 
small an induction. 

Another more questionable authority is the author of the tale 
of the demoralisation of a whole village by a single opium culti- 
vator, the absurdity of which statement is out-Heroded by his 
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asseveration that half the crimes of the opium districts— 
murders, rapes and affrays—have their origin in opium eating. 
This fiction—for it would not find acceptance as a fact by 
anyone connected or acquainted with the opium districts—is 
fortunately susceptible of actual and easy exposure from the 
judicial records of the one district of which he appears to 
have had a personal acquaintance, that of Gorackpore, and 
I will take care to procure the evidence, which probably exists 
in this country, but, if not, in India. It is absolutely 
incorrect as respects the Gya district, with its 130,000 culti- 
vators and numerous towns and villages, of which I made 
mention in a previous communication, and is one of those 
injudicious utterances which would not aid a good cause, 
and would damage irretrievably one that is more than 
doubtful, as I hold this anti-opium agitation to be. The 
typical village was not produced, but I am treated, as an 
alternative, to a pleasant enlarged view of a Governor and 
Council who believed that the cultivation of opium in 
an untried place, would fail because it had proved in- 
jurious in another in the same province where it had 
been tried. I confess my inability to see the force or 
validity of such reasoning. The late Sir Cecil Beadon was 
again brought up in evidence, and of thisa similarly erroneous 
view is taken. 1 was intimately associated with him in public 
and private life for many years, and was acquainted with his 
sentiments upon the opium question as a whole, of which I 
know of no one who had a more correct apprehension. His 
memory needs no defence for refusing to treat the fiscal 
relations of the Bengal Government to the opium revenue in 
any but a strictly financial sense, in which questions of morals 
and the political action of the supreme Governments at home 
and abroad could find no fitting place. The remarks of 
Dr. Maxwell on the China aspects of the question are 
altogether out of place in a discussion relating to India 
alone ; yet they are throwing stones at the glass house 
in which he dwells, for it is well and widely known 
that, whatever may have been the case some years 
ago, no pressure whatever is at present brought by England 
to bear upon the Celestial Empire with respect to the 
opium traffic, as the Government of that country possesses 
the fullest powers by treaty to put a stop to that traffic, 
whenever it chooses to exercise them. The enormous exten- 
sion of the cultivation of the poppy in China of late years 
is carried out, if not with the consent, at least with the 
connivance of the authorities, which appears to indicate 
that they have taken the matter into their own hands, and 
need no aid or interference from us in the regulation of 
their own affairs in their own way. They have nothing in 
the wide world to do with the effects of opium, good, bad or 
indifferent, on the people of British India. 

As to the medical body in England having declared against 
the opium habit some thirty or forty years ago, the history of 
that period should be studied to understand why and in what 
circumstances it was done, as it affords, in my opinion, 
additional proof of the unfitness of that body to take part 
in any quasi-religious, sentimental or other agitation of 
a political or social character without some detriment 
to its character as a scientific association. I can, if 
necessary, easily substantiate this, but I think a reference 
to the recent anti-vivisection discussion, to the anti-vaccina- 
tion and similar performances on the unlicensed stage, all 
sufficient to show how inexpedient it is for such a profession 
as ours, to be associated with any of the fads or fancies of 
the passing hour. 

As to the Parthian dart, tipped with Sir Benjamin Brodie, 
fired at me by my courteous but incautious critic, it fails to 
reach me, because his statement was aimed by Sir Benjamin 
at the abuse and had no reference to the moderate use of 
opium, as those who knew him personally, which I did, were 
well aware of at the time. No condemnation of the abuse 
of any narcotic or stimulant, and most of all of that which 
is the most pernicious and prolific of evil amongst ourselves, 
can be objected to as a mere academic exercise ; yet has the 
cause of temperance benefited or suffered most from the 
intemperance and extreme views of its advocates? Even as 
respects India, the strange blindness to the demerits of the 
worst of them all—gunjah—can only be explained by the want 
of acquaintance with the habits and customs of the country 
which they profess to honour by denouncing the evils of 
its Government, of which they have proved themselves to be 
thoroughly incompetent to judge. I have now obtained the 
figures of the absolute and comparative influence of the 
intoxicants in general use, in their relation to the lunacy of the 
Lower Provinces, with which I was intimately associated for 


so many years, during which I was the official visitor of all 
the lunatic asylums of that Presidency for thirteen of those 
ears. 

. The following are the figures for the ten years from 1881 to 
1890 : Total admissions to the asylums, 2204; cases caused 
by gunjah, 641, or 29:1 per cent. for the whole period ; cases 
caused by alcohol, 117, or 5 3 per cent. for the whole period ; 
cases caused by opium, 8, or 0:36 per cent. for the whole 
period. These are not fanciful or fictitious figures or 
‘falsehoods of magnificent audacity,’’ but figures ex- 
ponent of facts obtained from the records of institutions in 
which I know them to be well and carefully kept. The 
worst cases of the most violent forms of madness were from 
gunjah. The plant from which it is obtained is found in nearly 
every ditch in some districts, it needs no careful cultivation, 
and cannot therefore be subjected to the stringent super- 
vision of the opium monopoly, which, instead of being a curse, 
is a blessing to the country. Should any check be put officially 
upon the consumption of opium in its present restrictions, 
this pernicious drug would certainly be one of the alter- 
natives resorted to. 

Since I last wrote on the subject I have obtained authentic 
information regarding the universal use of opium as a prophy- 
lactic and curative agent in the whole of the district watered 
by the Ganges Canal. Its importance as a febrifuge I have 
heard denied by one of the most active members of the Anti- 
opium League, a crucial example of the blind leading (which 
really signifies misleading) the blind. I am strongly of 
opinion that the persistent references to the past history of 
opium in its relations to China are as stale. and unprofitable 
as they are out of date, and refer to an order of things which 
has so entirely passed away as to have no present practical 
value in the settlement of the question. We havé now to deal 
with the status quo, and the sooner all the cobwebs which ob- 
scure the action so passionately advocated are swept away 
the sooner we shall arrive at some practicable solution of the 
matter. If the Chinese of their own free will prefer to pur- 
chase Indian opium they have every right to do so, and we 
have no right to object toit, nor can we admit as a reproach to 
the Government of India that they furnish in the open market 
what is so greatly in demand elsewhere. There is no coercion 
whatever in the matter, and we might as well quarrel with 
France, Spain, Germany, Portugal or Italy for supplying us 
with many intoxicating agents because some of our people 
abuse them, whilst a multitude of those amongst our best and . 
healthiest use them largely and do not deem it to be immoral 
or degrading to doso. The utter nonsense talked and written 
on the subject gives some sanction to the classification of our 
people by John Bright and furnishes a sad addition to the his- 
tory of the delusions which find favour with so many most 
estimable persons, where their feelings are perverted by 
untrustfal representations. Dr. Maxwell is of opinion that I 
only dared to attack some portion of the circular which I 
have denounced ; it may perhaps be satisfactory to him to 
possess my whole confession of faith on the subject, when he 
may possibly discover my reason for disregarding all arguments 
founded on mere assertions or calculations of the number 
of chests of opium sent to China &c. and which still 
compel me to consider the circular in the light I have repre- 
sented so far as India is concerned. That there may be 
no further doubt as to my meaning and views I will follow 
the good example of Dr, Maxwell of formulating them. 

They are as follows :—I maintain, and have not yet seen any 
authoritative proof of its inaccuracy, that the habitual use of 
opium in moderation in India is neither injurious, degrading 
nor immoral; that it has caused no general mental or 
physical deterioration of the races of any part of India in 
which it is in general use since the control of its cultiva- 
tion and distribution has been undertaken by the Government 
of that portion of the country which is under its direct rule > 
that it is not a general incentive to crime or destroyer of 
reason ; that it is a valuable febrifuge and prophylactic in 
the deltas of the great rivers and malarious districtsgenerally ; 
that any alternative which may, and indeed must follow its 
compulsory disuse or employment only as a medicine for the 
enforcement of which no trained agency at present exists 
would be a resort to much more harmful stimulants and 
narcotics than opium ever has been or can be ; that the reasons 
for its proposed suppression, should such a proceeding be prac- 
ticable, are unsound, visionary and calculated to cause much 
undeserved misery and suffering amongst the peaceable 
nationalities, and would be actively resisted by the more 
manly and warlike races of India, whose mental, moral and 
physical qualities are the best possible proofs of the absolute 
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inaccuracy of the anti-opium contention ; that it shares with | As Dr. Maxwell, after my annihilation, kindly left me in 
the many narcotics and stimulants in use in all civilised | the congenial society of Sir Benjamin Brodie, to whom I was 
countries the characteristics of a poison when used in excess, | much indebted in early life, I feel bound to introduce him to 
but in a minor degree to most of them ; that such excess is acompanion of rare merit in dealing with questions of evidence 
exceptional in India ; that the revenue raised from its sale in | inhistory. Theanti-opiam agitation professes to be based on the 
British India as an excise is no more immoral or degrading | interests of religion and humanity. In his admirable inaugural 
than the revenue raised in Great Britain from the spirit | lecture as professor of History at Oxferd the distinguished 
licences and other means of taxation applied to alcohol in | historian Froude referred to the still more celebrated philo- 
its various forms, or to tobacco, which is also in universal | sopher of Chelsea the question of the interests which guided 
use; that the fiscal action of the Indian Government in | most humanactions. ‘* Interests,’’ said the sage, ‘‘ what have 
restricting its use is a really humane and moral measure | men to do with interests? There is a right way and a wrong 
when contrasted with the spirit licences issued in Great | way. Thatisall we need think about.’’ In another portion of 
Britain, and itself in practice and intention a | his discourse on the Crusades Professor Froude says : *‘ More 
thoroughly moral proceeding ; and that the persistent mixing than once in the chequered experiences of mankind there 
up of China with India in the opium question in the present | have been epidemics of enthusiasm. Ideas have taken posses- 
commercial and friendly relations of the two countries would | sion of enormous masses of people, calling themselves sacred, 
justify much stronger language of reprobation than I care to | sweeping all before them for generations, and ending in the 
employ; not from the moral cowardice which Dr. Maxwell | sands like African rivers.’’ The ineffectual results awaken 
attributes to me, but because the interests of commerce are | them from their delusion to find that their duties lie at home. 
not governed by the fads and fancies of enthusiasts, and the | ‘‘Generosity of intention,’’ he continues, ‘‘cannot confute 
question is in process of solution by the means which regulate facts ; and enterprises inspired by passion, and unguarded by 
and govern all questions of international relations in their | wisdom, stand in history as monuments of folly.’’ 
politico-economic bearings or their social aspects. | Durham-villas, Kensington, W. 
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. ne ‘ m | cases (Cases 5 and 6) did it reach 996°F. All the patients 
REPORT ON THE ABDOMINAL SECTIONS | were able to get up on the fifteenth day after the 


PERFORMED IN THE GYN-ECOLOGICAL.| operation, with the exception of one patient (Case 3), who was 


| not allowed to get up for six weeks. Most of the tumours have 
ba yi OF ST. VINCENTS HOSPITAL, been shown at the Obstetrical Section of the Academy of 
DUBLIN.! 


Medicire in Ireland. Case 2 developed a small hernia in the 
, = . abdominal incision (three inches in length) about the track 
By ALFRED J. SMITH, M.B.R.U.L, M.Cr, M.A,0. &e., of the second suture from the top. It was the size of a 
LATE ASSISTANT MASTER, ROTUNDA HOSPITAL; PROPESSOR OF MID-| walnut, and first appeared about six weeks after the patient’s 
WIFERY AND DISEASES OF WOMEN IN THF CATH: LIC UNIVERSITY, ; 
e hernia ease 
: ‘ : seen. The belt caused no discomfort. I have, however, 
THIS paper is a report on the abdominal sections performed recommended her to undergo an early operation for its radical 
by me in the gynecological wards of St. Vincent’s Hospital | gyre, 
since my appointment as gynecologist. It represents in | Case 3 presented many points of interest. The patient, a 
reality the work of six months, as I was prevented by an young woman aged twenty-two, had enjoyed good health till 
attack of illness, and subsequently by the usual summer | Within twelve months of admission, when one day, while lift- 
ing a gallon of water from a well, she was suddenly seized with 
, : pain in the lower part of the abdomen, of so intense a character 
any longer time to the work of this department. I performed that it was necessary to carry her to bed in a fainting con- 


interim, during which the wards are closed, from devoting | 


abdominal sections during the six months in seven cases as | dition. Inflammatory symptoms ensued, accompanied by 
follows :— | rigors and a rise of temperature. The patient’s condition wa, 
TABLE OF ABDOMINAL SECTIONS. 
| arried or | Date of opera- vature o Stitches 
Case.) Name. | Age. Single. tion. tumour. Flushiog Drainage. removed. Union. Result. 
1 U. U. 46 | Married. | April 6th, 1891. Unilocular Flushed. Not drained. April 14th. Good. | Recovery 
| ovarian tumour. 
2 |M, McD. | fe) Married. | May 19th, 1891. Unilocular Not flushed. | Not drained. May 27th. Good. | Recovery. 
ovarian tumour 
3 S.B. | 22 | Single. | Oct. 21st, 1891. |Dermoid cyst in| Flushed. Drained. |JomeonOct.29th,| Good. | Recovery. 
broad 1891. 
‘gament. 
4 M.G 24 Married. | Oct. llth, 1892. |Hydrops = Not flushed. Not drained. Oct. 19th. Good. | Recovery. 
| 1is of right 
ovary. 
5 N.C 39 | Married. | Nov. 2nd, 1892. | Large dermotd Not flushed. Drained. Nov. 10th. Good. | Recovery. 
cyst 
teeth. 
6 M. R. 20 Single. Nov. 4th, 1892. | Multilocular Flushed. Drained. Nov. 12th. Good. | Recovery. 
ovarian tumour 
size of an eight 
months’ preg- 
nant uterus. 
7 T. 8. 45 | Married. | Nov. 16th, 1852. |Parovariancyst.| Not flushed. | Not drained. Nov. 24th. Good. | Recovery. 


REMARKS.—Case 1: Several fresh adhesions easily separated. Case 2: No complications. Case 3 (sent by Dr. Garry of Liverpool): 
The cyst was gaseous and adherent to the middie third of the rectum ; it burst during removal. Case 4: No complication. Case 5 (sent 


by Mr. Kelly, Eyrecourt, Galway): No adhesion ; the contents of the cyst spilled into the abdomen. Case 6: Both parietal and 
visceral layers of yoo apneny = covered with villous growth; the contents were spilled and soiled toneum. Case 7 (sent by 
Mr. Cox, Dublin): cle very long. 


Abdominal sections were performed twice for the, fora time critical, but a discharge of oe per rectum gave 
removal of large unilocular ovarian tumours, twice for the | considerable relief, and it was hoped her condition would 
removal of dermoid cysts, once to remove a multilocular | improve. There was pus at every motion of the bowels. This 
ovarian tumour, once to remove a parovarian cyst, and once | continued till within three months of admission, when the 
for the removal of hydrops follicularis of the right ovary, | discharge suddenly ceased. With this cessation of the dis- 
making in all seven cases, with complete recovery. In no charge hectic symptoms of a marked character set in and the 
and in but two | patient's condition became pitiable. On admission she pre- 


case did the temperature reach 100°F., 
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of 


read before the Mbstetrical Section of the Royal A 
cine in Ireland, Dec. 23rd, 1592. 


cademy 


______ | sented all the symptoms of chronic septic poisoning, even to 


the pronounced cholasma marks on the forehead and nose. 


The evening temperature was 103°5° F. 


On examination 
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under ether the uterus was found to be pushed over to the left 
side of the pelvis and was tolerably movable. An ill-defined 
elastic mass was felt to its right side, of so indefinite a cha- 
racter that at first I had considerable difficulty in arriving ata 
diagnosis. I thought it might be some curious intestinal dis- 
placement. This elastic mass when pushed up out of the 
pelvis gave a clear note on percussion. This added to my 
perplexity, but still I had no doubt of the existence of a 
tumour, as the impulse of the outside hand was conveyed 
to the inside fingers and vice versd. I therefore determined 
to explore, and was kindly assisted by Mr. M‘Ardle. 
On opening the abdomen a tumour presented, which was 
tympanitic on percussion. Having satisfied myself that it 
was not an intestine but a tumour in the right broad ligament, 
I tore with my finger nail through the layer of broad liga- 
ment until I reached the wall of the tumour. The tumour 
shelled out with great ease from its bed, except for a slight 
adhesion to the middle third of the rectum ; no pedicle was 
found. Whilst enucleating an escape of fetid gas from the 
tumour took place—I thought I had opened into the rectum, — 
but after the most careful search I could find no fistula ; as a 
precautionary measure I thoroughly disinfected the cavity in 
the broad ligament by swabbing it with cotton wadding 
soaked in weak corrosive sublimate solution (lin 5000). I 
stitched the anterior layer of the broad ligament to the abdo- 
minal wall so as to cut off the peritoneum from any danger of 
infection ; I then flushed with hot water, put in a Keith’s 
drainage-tube and packed with iodoform gauze. I saw the case 
a few hours afterwards, and found the dressing was soaked to 
a considerable extent with a watery discharge. I left the 
drainage-tube in all night, and next morning I was astonished 
to find the entire dressing soaked with a strong-smelling 
fecal discharge and I recognised that a fecal fistula had 
formed. I need not enumerate the many dressings, the con- 
stant irrigations, the changing of the glass drainage-tube for 
one of rubber, but will merely remark that the treatment 
failed to benefit the patient. The odour was so offensive 
from constant eructation of gas that it was obviously retarding 
the patient’s recovery. I therefore determined to drain and 
irrigate the patient’s rectum. With this end in view I 
forcibly dilated the rectum, and introduced a glass drainage- 
tube, which was kept in position, thus allowing the rectum to 
be constantly irrigated. The immediate result was most 
gratifying ; the offensive smell almost disappeared, the 
discharge through the fistula became greatly diminished and 
gradually became less and less, until it finally disappeared. The 
patient was dismissed on Dec. 22nd, 1891, a little over two 
months after the operation, with a small sinus, which has 
now completely healed. This case, I think, shows that 
fistule of the middle portion of the rectum will close by 
granulation, and that the secret of success lies in the proper 
management of the bowels. The rectum must be kept well 
drained, free from gas and well irrigated. 

In Case 4 I operated by elevating the pelvis on Trendelen- 
burg’s table. The patient complained of great pelvic pain 
the evening after the operation, which continued all night, 
and called out for its relief. One-third of a grain of morphia 
was given hypodermically, but with only temporary benefit as 
the pains returned directly the morphia had lost its effect. The 
temperature and pulse remained normal. A discharge of blood 
from the uterus ensued and the pains disappeared. The dis- 
charge continued for two days, six diapers being required. 
I employed no treatment for this hemorrhage, as I con- 
sidered it to be due to the sudden change of pressure 
in the bloodvessels of the uterus brought about by the 
operation. 

Case 6 was remarkable for the alarmingly high rate of the 
pulse, which was 120 per minute. This rate was maintained 
during the whole time of convalescence, and when the 
temperature rose on the third day to 99°6° F. I felt anxious ; 
but the quiet, contented expression of the patient, however, 
reassured me, and I was glad to have an opportunity 
of verifying the dictum of Mr. Lawson Tait that the 
expression of the face of a patient is often of more 
importance in prognosis than either the temperature or the 
pulse. 

Flushing the peritoneum with large quantities of hot water 
was only resorted to in three cases—it was not necessary in 
Cases 2, 4 and 7 as the peritoneum was not damaged or 
soiled in any way, and I should have considered its employment 
meddlesome and unnecessary. In Case 5, although the 
peritoneum was slightly soiled by the spilling of the contents 
of the dermoid cyst, I did not flush it, as my experience 
hitherto showed me that hot water seemed to have but little 


or no effect in dislodging the greasy sebaceous material found 
in dermoid cysts. I cleansed it as well as I could with cotton 
wadding moistened in a corrosive sublimate solution (1 in 
5000). Asarule I avoid sponging, the excess of fluid after 
flushing being removed by aspiration. Drainage by Keith’s 
glass tube was employed in Cases 3, 5 and 6. A strip of 
iodoform gauze was passed down the lumen of the tube to 
assist in draining by capillary attraction. In all cases where 
the drainage-tube was used I placed the patient in the per- 
manent side position, the old position on the back being, to 
my mind, opposed to gravitation. The side position I found 
most satisfactory, as nothing could be aspirated from the 
drainage-tube when the dressing was changed, all discharge 
having come away. To prevent granulations growing into the 
apertures at the end of the tube I simply rotated the tube 
through half a circle each time the case was dressed. In 
Case 6 it was necessary to keep the drainage-tube in for three 
days, as the discharge was so free. ‘This free discharge 
ceased after the bowels were moved. I closed the abdominal 
incisions by interrupted silk sutures, the peritoneum being 
included in each suture. The dressing employed was very 
simple: a powder of equal parts of iodoform and boracic 
acid was dusted over the wound; over this a small strip of 
oiled silk was placed, and then a layer of absorbent cotton with 
protective and gauze, all being held in position by strips of 
rubber plaster ; over all was placed a flannel binder. The after- 
treatment consisted in giving hot water in teaspoonful doses 
as often as the patient required it for the first forty-eight 
hours, and then milk and weak tea. I avoid giving morphia 
unless absolutely necessary. For flatulence I find that twenty 
drops of the spirit of cajeput with twenty drops of aromatic 
spirit of ammonia in a little water are both safe-and efficient. 
Purgatives should be given the third morning after the opera- 
tion. I generally order five grains of calomel, but in one case in 
which I ordered mistura rose (the saline mixture of St. 
Vincent’s Hospital) in a one-ounce dose I was satisfied with 
its quick action. When the bowels did not act I gave a 
turpentine enema. In Case 3, where the bowel was damaged, 
a purgative was not given until the eighth day. Except 
where drainage was employed the dressing was not removed 
until the eighth day ; before removing the stitches I took the 
precaution of saturating their free ends with corrosive 
sublimate solution (1 in 1000). There was no irritation in 


the suture track in any case; all the incisions seemed to 


heal by first intention. 

As regards the antiseptics, I superintended, assisted by the 
sister in charge of the ward, seeing to every detail myself. 
The silk was boiled for half an hour in ordinary Vartry 
water; it was then placed in glass spools and kept in 
a bath of corrosive sublimate solution (1 in 1000) until 
required for use. The blunt instruments were also boiled in 
Vartry water for one hour. I had given up the ordinary dry 
steriliser, as I considered it untrustworthy from the fact 
that bacteria and their spores, if exposed only to the influence 
of a dry heat, might only partly lose their power of develop- 
ment. The cutting instruments were disinfected by absolute 
alcohol. No doubt boiling instruments spoils them, but I 
prefer the loss of my instruments to the loss of my 
patient. The stages for rendering the hands aseptic are 
as follows :—(1) The finger nails should be trimmed and 
then scrubbed for three minutes with a nail brush in a 
lather of carbolic soap and hot water, (2) then rinsed in 
carbolic solution (1 in 100), and (3) bathed in corrosive sub- 
limate solution (1 in 500) for one minute. If it be necessary to 
dry the hands a dry corrosive towel should be used. 
The patient receives a hot soap-and-water bath the night 
before the operation. Immediately before operating the 
abdomen is washed with ether and then sponged with a hot 
corrosive sublimate solution. All instruments are kept in 
hot carbolic solution (lin 100). The sponges ‘used during 
the operation are thoroughly disinfected by being soaked in 
a weak solution of sulphurous acid and are then repeatedly 
washed in carbolic acid solution (lin 100). Dry corrosive 
sublimate towels are spread over the chest and thighs of the 
patient as a further protection against the danger of infection. 
The anesthetic used is ether, and I must here acknowledge 
the thoroughly satisfactory way in which Mr. Marnell, the 
house physician of the hospital, administered it. It isto me 
a source of some regret that I have not a larger number 
of completed cases to bring before the ee ragpe as from 
so small a number, even though uniformly successful, 
it is impossible to draw any conclusion or deduce any 
theory. 


Lower Baggot-street, Dublin, oe 
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THE ETIOLOGY OF CHOLERA. 
By C. EGERTON FITZ-GERALD M.D.Sr. Anp. 


THE discussion on the cause or causes of cholera and the 
great divergence of opinion existing thereon remind one 
forcibly of the celebrated discussion as to the colour of the 
chameleon, in which, as now, each observer saw and spoke 
from his individual experience. The question is, May they 
not all be right? Cholera, like influenza, will eventually be 
found to be a miasmatic disease, of which the hitherto 
undiscovered germ can be conveyed through the air, by water, 
excreta, infected bodies or clothing. What the special 
germ may be, we as yet know not; but that it multiplies with 
enormous rapidity under favourable conditions of heat, 
moisture and dirt there can be no doubt. Theoretically 
one would expect it to be some hardy ———— 
spore, ever present in certain localities, and ready, 
under exceptional circumstances favourable to its growth 
and development, to be produced in enormous volumes, 
whether in impure air, polluted water, in sodden soil or in- 
fected bodies. We should thus expect it to follow occasion- 
ally the course of rivers, sometimes to descend in deadly 
clouds in one place, while it rose over others, as it was borne 
by varying air currents with apparent caprice. Each indi- 
vidual as he is attacked becomes a fresh nidus, a hotbed for 
disease germs, which seek and require only a suitable soil or 
cultivating medium for their propagation; but a suitable 
condition of the atmosphere exists only under certain excep- 
tional circumstances. This accounts for the rapid spread of 
cholera amongst large masses, especially dirty masses of men. 
Each unit of infection acts on suitable media exactly as 
would a particle of yeast if introduced into a mass of 
fermentable fluid under the requisite conditions of tempera- 
ture &c. This is the explanation of the fact that, although 
eholera may arise sporadically anywhere under favourable 
but exceptional circumstances, it is endemic only in India, 
where, presumably, those requisite conditions constantly 
prevail. That cholera does spread principally along the lines 
of human intercourse, that it may be conveyed by man, by 
water, by fomites, may be readily conceded without affecting 
the contention as to its miasmatic and aerial character and 
method of propagation. That cholera is caused by Koch’s 
vibrio is to the last degree improbable and certainly 
unproven, although it may be admitted that the cholera 
= is usually present in the dejecta ; but, setting aside 
the many morphologically similar varieties of this bacillus 
already described as being ever present in the intestines, 
what does this prove? Simply that in cholera, as in so 


many other diseases ascribed to microbes, we have 
the media, the special soil, suitable to its growth 
and multiplication; just as we often find in some 


newly upturned earth the conditions favourable to the growth 
of the spores of the mushroom, or the seeds of the numerous 
weeds which so rapidly spring up and flourish. The universal 
germ theory, now so eagerly and enthusiastically accepted, is 
not more generally believed in than was the humoral theory 
or the dyscrasia of a former generation, yet who credits these 
now? And is it not possible that our successors may have to 
climb down from our present position in as rapid and 
undignified a manner as we have already done from 
the beliefs of the past? How, otherwise than by aerial 
and miasmatic infection, can we explain the abrupt termina- 
tion of an outbreak of cholera on the supervention of 
frost, heavy rain, or a high wind? How account 
for the sudden simultaneous visitation, or the as sudden 
cessation, of cholera in two villages separated by many miles 
of intervening valley (as recorded by Surgeon - Colonel 
Hamilton), its sudden appearance in ships at sea, in places 
where the water-supply is beyond reproach and where its 
importation by human agency is to the last degree improbable? 
The miasmatic theory perfectly fits in with and explains 
Vettenkofer’s ‘‘ subsoil water ’’ hypothesis, for it is just when 
the surface water has sunk belowits ordinary level that the very 
conditions of moisture, heat and evaporation most suitable 
for the growth and propagation of miasmatic spores are pre- 
sent. Nor does this supposition clash with the fact that 
cholera is communicable by drinking-water when contaminated 
with cholera germs. Supposing that water to be of the right 
temperature and to contain fermentable matter, it will prove 
an excellent cultivating medium for the development of 
cholera germs, but should the temperature of the water fall 


below a certain point it will soon become innocuous. To 
my mind, all evidence tends to show that cholera is caused 
by some miasmatic germ which can be disseminated in 
a variety of ways, that the contagium is generally air- 
borne, and that the comma bacillus has no etiological con- 
nexion with it, but flourishes only in the excreta because 
it there finds a congenial soil. 
Folkestone. 
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ASCARIDES LUMBRICOIDES. 


By HENRY ALSTON, M.B., C.M., 
TRINIDAD MEDICAL SERVICE. 


IT would appear from cases recorded in THE LANCET lately 
that two distinct opinions exist amongst medical men as to the 
injurious effects of ascarides in the intestines. Amongst 
some the belief prevails that worms may cause death by 
entering the air passages or other parts, and possibly by pro- 
ducing mechanical obstruction of the bowels or enteritis, 
but that death from reflex irritation does not occur. On 
the other hand, medical men are found who insist on the 
importance of the reflex irritation alleged to be set up in the 
bowels by the worms; and the West Indies are stated to be 
the region where cases of this irritation are most frequent. 

Some practitioners assert that the worms constitute the 
primary cause, any debility or blood deterioration being the 
consequence ; while others maintain that the presence of 
the worms is but an indication of the lowering of the vitality 
of the mucous membrane of the stomach and bowels, as occurs 
in mal-nutrition and certain blood diseases, and the ascarides 
are simply a complication. This latter view is supported by 
the germ theory of constitutional diseases, which assumes not 
only the presence of the germs but the preparation of the 
host to receive it. Although the possibility of worms passing 
into the air passages and causing death is admitted, it is 
necessary to remember that worms crawl out of the stomach 
after the death of the host. It is also necessary to recall the 
fact that intussusception and volvulus may be ante-mortem 
phenomena. 

It will be interesting to put aside the question of marked 
pathological changes found associated with worms and let the 
thesis be ‘‘death from reflex irritation of ascarides.’’ By 
reflex irritation is meant, I presume, death not from a single 
cause but from collapse or from convulsions and coma. The 
difficulties surrounding a belief in reflex irritation are as 
follows :—1. The intestinal mucous membrane is liable to the 
irritation of scybala and all sorts of foreign bodies swallowed 
by children and others accidentally. 2. When strong purgatives 
are given to children considerable congestion and irritation of 
the bowels are set up, and yet death from reflex action is not 
recorded. 3. Diarrhcea ought to be a marked symptom 
of worms, and yet constipation is often found. 4. Opinions 
differ as to the number of worms required to produce 
the irritation. Will six worms do it? or does it require 
forty or more? 65. In intussusception affecting children 
great congestion and irritation occur, yet reflex con- 
vulsions and coma are not recorded as characteristic signs. 
6. In malarious districts there is a form of malarial fever, 
called in the text-books ‘‘ pernicious intermittent,’’ that can 
cause death in a few hours. Convulsions in the case of 
children take the place of the cold stage, and the marked 
collapse, with cold extremities, makes the relatives believe 
that the child has no fever. There are also other well-known 
causes of convulsions in children, as anemia with cerebral 
effusion &c. In order to establish clearly at a post-mortem 
examination that death was due to reflex irritation from worms, 
the following points must be kept in view :—(a) An ex- 
amination of the brain is necessary ; () cerebral congestion 
must be found with no indication of anemia and enlarged 
spleen (for then the effusion is easily accounted for); (¢) 
the history must exclude the possibility of a sharp attack 
of fever followed by collapse ; (d) as cases occur when, 
on making a post-mortem examination, no clear indication 
of the cause of death is found (not even worms), an allow- 
ance must be made for such ‘‘unknown causes.’’ Although 
I am not prepared to attribute to worms the réle of pro- 
ducing death by reflex irritation, and I consider that it 
is rare for them to cause death in other ways, I neverthe- 
less believe that it is not only imperative to expel 
them from the. bowels, but that to do it establishes confidence 
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in the physician and gives such satisfaction to an adult 
patient that unconscious suggestion comes into play 
and assists recovery. The high death-rate among 
children in the West Indies is alarming, and is no 
doubt due to the neglect of the numerous illegitimate chil- 
dren and of some legitimate ones among the lower classes. 
If the presence of worms in a child is considered a full and 
perfect explanation of its death, then mal-nutrition, exposure 
and physical torture will be difficult to detect; parental 
neglect will go unpunished, and infantile mortality will con- 
tinue to be excessive and alarming. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


A CASE OF TETANUS NEONATORUM. 
By HASTINGS GILFoRD, F.R.C.S. 


(THE following notes are taken from a description of a case 
read before the Berkshire Pathological Society. We publish 
the carefully noted clinical history as an example of a class 
of cases requiring careful observation and minute record. The 
case ended fatally.—Ep. L.] 

On June Ist of last year I was called at 6 P.M. to attend an 
infant four days old, which had been in a fit for two hours. 
On my arrival the child was in the following condition. 
During the spasms the whole body became rigid almost 
simultaneously, but on being carefully watched it was noticed 
that the contractions in some of the fits apparently started in 
the face, but spread over the body so rapidly that it was 
difficult to be certain of this point. The face was puckered 
into a grimace, deep transverse and vertical lines appeared on 
the forehead, the eyelids became tightly closed and deep 
furrows ran from the ale of the nose to the angles of the 
mouth, while the mouth was sometimes pursed up almost 
into a whistling form and at other times remained more 
widely open. Occasionally a species of risus sardonicus 
appeared. The jaw was rigidly closed; the sterno-mastoids 
stood out boldly, and the muscles of the back of the neck, of 
the back, and of the abdomen were all firmly contracted. The 
arms were held down by the side, while the forearms, the 
thighs and the legs were flexed at right angles. The feet 
were in the position of equino-varus, the hands were in a 
line with the forearms, and the fingers wereclenched. There 
was slight retraction of the head, but no opisthotonos. 
During the spasms the infant retained this position in what- 
ever way it was held, whether it was lifted up by placing the 
hand under the back or even by one of its hands. The 
muscles were not at their highest tension, for, even when the 
spasm was at its worst, if any particular muscle were touched 
it immediately started out from its fellows ; they showed ex- 
treme sensitiveness to stimulation, for if a muscle were but 
blown upon by the breath it immediately contracted and 
brought on a general convulsion. During the contractions 
it seemed hardly possible to alter the position of a limb 
without breaking a bone. The duration of the spasms varied 
from fifteen to thirty seconds and, at that time, returned at 
intervals of { om ten to twenty seconds. During their occur- 
rence the baby uttered a frequent and peculiar low and sup- 
pressed cry, which did not however convey the impression of 
pain, nor did it cry during the intervals between the contrac- 
tions, but ceased immediately and composed itself to sleep as if 
tired withits struggles. Theskin wasof asallow tint, but during 
the fits it became dusky purple in colour. The respirations 
were 80 per minute and very shallow. The intercostal muscles 
could be seen to contract irregularly at intervals which were 
far more frequent than those of respiration. There was no 
evidence of spasm of the diaphragm, but this may have been 
due to the prevention of abdominal movement by the rigid 
condition of the muscles. The very imperfect respirations 
appeared to be brought about by occasional, more uniform 
and longer contractions of the intercostal muscles, aided by 
stronger contractions of the accessory muscles of respira- 
tion. The respirations in the pauses between the spasms were 
136 per minute and shallow. The heart sounds were normal 
in character and the pulse beats were probably almost 200 per 


minute and regular, but slowed down to 120 during the 
fits. The power of suction seemed gone, for the mother, 
before I came, had repeatedly tried to get the child to take 
either the bottle or the breast, but without success, though 
milk given by me with a spoon was swallowed after being 
held in the mouth a few seconds, the face becoming livid in 
the process. On attempting to introduce medicine per 
rectum it was immediately shot out to a distance of five or six 
inches, but a thermometer was retained in the same place 
without giving rise to continuous spasm. The temperature was 
101° ; the tongue was clean ; there was no thrush nor vomiting. 
The bowels had been opened three or four times a day until the 
30th, when they acted twice. Half a teaspoonful of castor 
oil had been given in the evening and was subsequently 
repeated, acting twice during the night and once in the 
morning. The motions were of a healthy, bright yellow 
colour, and contained a few small curds. The pupils were 
normal both in size and reaction and were not affected by 
the spasms. The left eye looked upwards and outwards 
during the rests and returned to the usual position during a 
fit, but owing to the great difficulty in overcoming the spasm 
of the eyelids only one observation was made of the condition 
of the eyes. The urine was apparently normal in colour and 
was passed freely into the diapers. The umbilicus was still 
raw over the greater part of its surface, but the sore looked 
healthy and there was no pus or offensive smell. 
King’s-road, Reading. 


SUSCEPTIBILITY OF A PATIENT TO A SMALL 
DOSE OF ARSENIC. 
By B. H. NicHo.son, M.B., C.M. Epty., 
LATE RESIDENT SURGEON, ESSEX AND COLCHESTER HOSPITAL. 


I was lately consulted by a patient who had been 
troubled for some time by successive attacks of furunculosis 
on the neck, and he presented himself to me, a fresh attack 
being imminent, for the papules had reached the size of a 
split pea, with surrounding induration and redness. I 
ordered him three minims of arsenical liquor three times a 
day, to be taken immediately after food, and well diluted. 
On visiting him two days later, I found that the furuncles 
had completely disappeared and aborted, buat in their’ 
stead he had a universal erythema, least marked on the 
face and hands; the chest and abdomen had quite a 
boiled lobster appearance which itched very much and 
had caused him a restless night; he had also a slight attack 
of diarrhcea and some suffusion of the conjunctive, but no 
furred tongue or other sign of arsenical poisoning. The 
temperature was normal. On inquiry I found he had taken 
only five doses of the mixture prescribed, fifteen minims in 
all. He told me that ten years previously he had suffered 
from an attack of eczema, which was caused by working 
with arsenic, and that he generally suffered yearly in the 
autumn from a slight attack. The rash disappeared when 
the arsenic was discontinued. 

East Hill, Colchester. 


RUPTURE OF THE PATELLAR ATTACHMENT OF 
THE LEFT QUADRICEPS EXTENSOR CRURIS. 


By J. B. BAwpEN, M.D. 


Rupture of the muscular attachment above the patella 
is a rare form of a common disablement. The rupture usually 
takes place through the patella, more rarely through the- 
ligamentum patella, the muscles being seldom torn from 
the upper margin of the patella. 

A tea-blender aged sixty-nine slipped on the ice on the 
evening of Dec. 30th, 1890, when returning from business. 
He fell backward with his leg under him. He was unable to 
rise, but did not complain of pain. He was unable to 
straighten his leg. After he had been taken home I was 
called in to see him. On examining his left knee I found 
the patella and its ligament hanging loose under the 
integuments. The extensor muscles were retracted, leaving 
a space of about three inches between the upper edge of the 
patella and the sharp lower end of the ruptured muscular 
attachment. I treated the accident by extending the limb 
to its utmost, then pulling the skin downward over the knee, 
at the same time pressing the patella upwards as far as 
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possible and then strapping it into position with strips of 
plaster. Next, the ruptured muscles were treated in the 
same manner and the parts brought as near as possible 
together. Then the limb was flexed sufficiently to be com- 
fortable, fixed on a back splint and swung from a cradle. 
When this was completed the space between the bone and 
the torn muscles was about half an inch. This apparatus 
was kept in position for three weeks, when I restrapped the 
joint, still finding the parts in good position. This strapping 
was allowed to remain a fortnight, when I dispensed with 
the splints and put the joint up in plaster-of-Paris. This 
was left on for a month and then I ordered him a leather knee- 
cap, which he has worn since. The loss in length of tendon 
is three-quarters of an inch. The patient has retired from 
business and is able to take long walks of eight or ten miles 
a day, with just the slighest halt in his gait. He is able to 
walk without his knee-cap, but does not feel quite safe. 
The predisposing cause of this accident seems to have been 
excessive use of the muscles of the thigh for pushing 
in the drawers in connexion with his occupation, causing 
hypertrophy of the muscles and bones of the knee and, 
later, degeneration of the muscles. The left knee was one 
inch more in circumference than its fellow. This is the only 
instance in which I have seen this particular form of 
occupation deformity, and I consider the accident worth 
recording on account of its rarity. 
West End, Hampstead, N.W. 
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BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor. 
porum et dissectionum historias, tum aliorum tum proprias collectas 
bere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 


ha 
lib. iv, Procemium. 
MIDDLESEX HOSPITAL. 
CASE OF DIFFUSE, RADICULAR LYMPHANGIECTASIS AND 
LYMPHOMA AFTER A LYMPHATIC ABSCESS, THE 
SEQUEL OF VARIOLA. 


(Under the care of Mr. HULKE.) 


THE circumstance last mentioned in the report, coupled 
with a resemblance found between the little tegumental 
bodies from which the discharge issued and some of the 
small cutaneous nodules occurring in lymph scrotum, endemic 
in certain Oriental countries, appeared to Mr. Hulke to justify 
the inference that the little bodies on the upper part of the 
thigh in the present case were also connected with the 
lymphatic system. He did not suggest their absolute identity 
and pointed out that in lymph scrotum some of the nodules are 
formed by varices of the larger lymph vessels, whereas in 
this case some of the little tegumental bodies appeared, at 
least in their earlier stages, to be small masses of lymphoid 
tissue. The associated diffuse swelling of the thigh appeared 
to find a natural explanation in the supposition that it was due 
toincreased formation of lymphatic tissue, a diffuse lymphoma 
combined with dilatation of the lymphatic radicles, and 
perhaps at the seat of the former abscess, with extasia of 
some of the larger lymph vessels—an idea which found some 
support in the elongated forms of some of the quasi-fat 
pellets in this situation. This abscess seemed to constitute 
the starting-point of the disorder. The appearance of the 
scar left by it clearly disproved the abscess having been 
periosteal or osteal ; it formed as the patient was recovering 
from variola, and its occurrence as a sequel of the suppurative 
phase of a widely diffused dermatitis is strongly suggestive 
that it was a lymphatic abscess. Should this be conceded he 
considered that we are yet without a satisfactory explana- 
tion why in this instance damage, perhaps amounting to 
destruction of one or more lymphatic glands and of the 
lymphatic tracts connected with them, should have given rise 
to such widespread peripheral disorder in the lymphatic 
system of the limb. It must be conceded that the great 


infrequency of such disorder, as the result of destructive 
lymphadenitis, offers strong ground to doubt in the present 


abscess and the disorders in the limb which followed it. He 
pointed out an analogy, which would not, however, he 
thought, bear being pressed too closely, was offered in each 
division of the blood-vascular system. Usually (the largest 
vessels in each excepted) a localised injury of an artery or 
vein produces very limited effects; but exceptionally a 
very limited injury to a minor artery may originate a pro- 
cess occasioning a cirsoid condition, ultimately involving 
a considerable segment of the arterial system, and 
occasionally a similar process, starting as the effect of injury 
of a veinlet, may be seen te overrun the whole venous system 
ofalimb. In connexion with treatment, it was instructive 
to observe the progressive decrease in number and size 
and the complete disappearance of most of the little 
lymphoid tegumental up-growths on the inner side of the 
thigh* after a few weeks’ rest in bed, with protection from 
chafing against the other thigh. Uniform, gentle compression 
of the thigh by a well-fitting elastic stocking was found to 
relieve the aching which had previously been occasioned by 
standing and by work. This palliative measure appeared to 
be all that the condition permitted. 

A well-grown, healthy-looking brunette, aged eighteen, 
her face slightly marked by variola, in domestic service, was 
received into the Bird Ward on Nov. 24th, 1892, for a 
supposed tumour with pain in the thigh. No distinct tumour 
was, however, present, but the entire right thigh, particularly 
its upper half, was obviously enlarged. Its girth at the 
distance of four finger-breadths above the patella was found 
to be 42°5 centimetres, and at the distance of 15 centimetres 
below the anterior superior iliac spine—where the thigh was 
stoutest—the girth was 53 centimetres. The corresponding 
girths of the other thigh were 39 and 49 centimetres respec- 
tively. The swelling was greatest in the upper part of the 
adductor region, where it was very conspicuous when the 
strongly abducted thigh rested on its outer side upon the 
bed. Over this prominent part the skin was beset with 
numerous littl eminences of very peculiar appearance. 
Some were broadly sessile, and the size of most of these 
ranged from that of a pin’s head to that of a No. 6 shot; 
but a few were larger, attaining a diameter of five milli- 
metres, and these were minutely nodular, a configuration 
suggestive of their formation by aggregation and blending 
of several of the smaller eminences. All these little nodules 
had a slightly translucent aspect ; to the touch they seemed 
solid, but when pricked there exuded from them a small drop 
of colourless liquid. Scattered amongst these and about as 
numerous were other bodies, flaccid and shrivelled, pro- 
jecting more from the general surface, having a length 
of from three to five millimetres and a basal diameter of from 
one to two millimetres. At the free end of a few of these a 
minute stigma was just discernible with the unaided eye, and 
still better seen with a pocket magnifier ; this seemed to 
mark the spot where a rupture had occurred. The circum- 
stance of the association of the two kinds of little bodies and 
the appearance of those last described were taken to indicate 
that the latter represented a later phase of the former. The 
lymphatic glands in both groins were slightly increased in size, 
those in the right groin being somewhat the larger, but in other 
respects they did not seem abnormal. The manifest enlarge- 
ment of the thigh appeared to be due to the presence of a larger 
quantity of subcutaneous tissue. This, when an attempt was 
made to pinch it up with a fold of skin, felt less supple 
and less elastic than that of the left limb. This was certainly 
not oceasioned by cedema, for of such there was not a trace, 
but seemed to be referable to the larger quantity of tissue. 
In the upper part of the adductor region was just discernible 
a faint scar, which the girl said marked the seat of an abscess, 
and beneath and around this the pellets of subcutaneous fat 
were somewhat coarser than elsewhere, and they were also 
less mobile on one another. 

The account the patient gave of the affection of her thigh was 
remarkable, and in respect of a very characteristic sign it 
was quite spontaneous. She said that, with the single 
exception of an attack of small-pox when she was 
nine years old, she had not had any illness—and her 
appearance conformed with her statement of excellent health. 
She had not been vaccinated, her parents objecting. She had 
small-pox in her ninth year, and when she was recovering 
from the attack a large abscess formed in the upper part of 
her right thigh ; it burst and in a short time closed. Soon 
after this occurrence her thigh began to swell. The swelling 
became larger when she stood much and when she worked ; 
and it decreased when she rested in bed. Working and 


of a direct causal relation between the 
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standing made her thigh ache, but when resting in bed the 
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thigh was quite easy. About two years before the date of 
her coming to the hospital the little bodies above described 
first appeared ; they troubled her much by ‘‘milking ’’—they 
burst and a discharge like watered milk oozed from them and 
wetted her dress. 


CHILDREN’S INFIRMARY, LIVERPOOL. 
CASE OF SCARLET FEVER WITH PURPURA. 
(Under the care of Mr. R. W. MURRAY.) 


WitH regard to the following case Mr. G. E. Clemons, 
senior house surgeon (to whom we are also indebted for the 
notes), writes :—Beyond a passing reference in Fagge nothing 
is said in the ordinary English text-books on the subject 
of purpura after scarlet fever. Eustace Smith, Ashby and 
Wright, Collie and others are silent on the subject. Henoch,' 
however, mentions the manifestation of a hemorrhagic 
diathesis as a sequela of scarlet fever, but of eight cases 
all began in the third or fourth week after the eruption 
and all terminated favourably. In discussing the etiology 
of purpura fulminans,? he also states that a fatal case of 
this occurred one week anda half after a slight attack of 
scarlet fever. Dr. Collie, in THE LANcET® and in the 
‘‘Archives of Pediatrics,’ reports a case of purpura 
fulminans three weeks after an attack of scarlet fever. 
Unfortunately, in this case of J. O——, it was not possible 
to trace distinctly the source of infection. There had been 
no scarlet fever in the ward for some time previously ; there 
was none at his home or in the neighbouring houses. There 
was, however, an epidemic of small-pox at Warrington which 
is only a short distance from, and in constant communication 
with, Ditton, the town in which he lived. This together 
with the symptoms, and in the light of Dr. Gee’s statement, 
naturally made one suspect hemorrhagic small-pox. Dr. Gee® 
says: ‘‘Scarlatina hemorrhagica is so rare that the 
occurrence of a passive hemorrhage from several mucous 
membranes at once might make one with justice suspend the 
diagnosis of scarlet fever until the notion of possibly having 
to do with variolous roseola was discarded. I have known 
variola hemorrhagica to be mistaken for scarlatina hemor- 
rhagica and the truth not to appear until, in the course of 
‘time, those who had dealings with the case were themselves 
attacked with small-pox.’’ That variola hzmorrhagica, 
however, was rightly discarded would, I think, appear from 
the following facts : (1) There never was any true small-pox 
eruption, the child’s illness lasting for thirteen days; (2) the 
rash was typically that of scarlet fever ; (3) desquamation 
commenced between the seventh and eighth days; (4) no 
person attending upon the child contracted small-pox. 

J. O——, aged two years, was admitted into the infirmary 
on Oct. 10th, 1892, for the radical cure of an inguinal hernia. 
He was a fresh-coloured boy and apparently in good health, 
except for slight bronchitis. His family history was good. 
There was no history of hemophilia, and he had had no 
serious previous illness. On account of the bronchitis the 
operation was deferred for some ten days. He had one or 
two occasional rises of temperature in the evening during 
that time, but for four days before the operation the tempe- 
rature had been normal. He had eaten and slept well and 
the motions and urine were normal. On the morning of 
Oct. 20th the operation, which lasted some thirty 
minutes, was performed; it presented no special diffi- 
culty. The child had no after-sickness and suffered 
apparently little from shock. The following morning 
his temperature was 101°, but except for this feverishness 
he seemed fairly well. The temperature, however, kept 
elevated, and on the third day after the operation it was still 
higher (101°4° F.). He was restless and uneasy. The tongue 
was coated and furred ; the tonsils and fauces were congested ; 
the glands at the angle of the jaw were swollen and a 
diffused punctiform red rash appeared over the upper part of 
the chest, legs and back. The wound was dressed ; it looked 
quite healthy and healing. He was transferred to the 
fever ward. On the 24th he vomited five times and had 
diarrhoea. The rash had spread and become much more pro- 
nounced. The temperature was 104:2°; the pulse beat and 
respiration were rapid ; the urine was highly concentrated, 
scanty and albuminous. On the 29th the urine became 


1 Diseases of Children, vol. ii., p. 231. 2 Vol. ii., p. 380. 
THe Lancet, March 21st, 1891. 4 July, 1891. 
5 Reynolds’ System of Medicine, p. 165. 


intensely bloodstained and much blood was passed per rectum. 
This continued till his death, which occurred on Nov. 3rd. 

During his illness he developed petechiw generally over the 
body. There were subconjunctival hemorrhages and bleeding 
from the gums, nose and stomach, and two large sub- 
cutaneous hemorrhages, one in the right parotid region, the 
other into the site of the wound. He became very pale, the 
corpuscles scarcely being 2,000,000 per centimetre, and the 
proportion of red to white about normal. The urine contained 
red ‘blood-corpuscles, leucocytes, and epithelial, blood and 
hyaline casts. Peeling of the skin commenced on the 30th. 
The first sound of the heart was replaced by a soft systolic 
murmur. Hehad ashort, hacking cough and some consolida- 
tion towards the apex of the right lung. The retine were 
extremely pale, but no other change was noted on ophthal- 
moscopic examination. Before death he had a slight con- 
vulsion, chiefly left sided. 

Necropsy.—The waxy pallor of the body generally con- 
trasted with the hemorrhages in the situations above 
described. The right lung was consolidated at the apex 
(hemorrhage and pneumonia around it). There was some 
congestion at both bases. There were several petechiz under 
the epicardium, but there was no endocarditis. Numerous 
hzmorrhages existed under the serous coating of the bowels. 
The stomach contained altered blood, and many points of 
hemorrhage were visible beneath the mucous membrane. 
Several small ulcers were seen on the sites of older hemor- 
rhages. The kidneys to the naked eye before section appeared 
normal, the capsule being non-adherent ; but on section the 
calyces on both sides were filled with blood ; both the cortex 
and medulla were congested. The spleen was congested and 
there were many hemorrhages in its substance. There was no 
hemorrhage in the membranes, substance or cavities of the 
brain. Beyond the hemorrhages into the substance of the 
organs and the congestion and cloudy swelling of the kidneys 
microscopic examination revealed nothing noteworthy. 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Melanotic Carcinoma of Skin.— Foreign Body in Hernial Sac.— 
Intra-auricular Cardiac Polypus.—Heart with Congenital 
Malformations.—Sarcomatous Growth in Wsophagus asso- 
ciated with Sarcomatous Growths in Bone.—New Growth 
in Descending Colon.—Carcinoma of Lung in a Con.— 
Rupture of Heart. 

AN ordinary meeting of this Society was held on Tuesday, 
Feb. 7th, Sir George M. Humphry, President, in the chair. 

Mr. J. HUTCHINSON, jun., exhibited specimens from two 
cases of Melanotic Growths of the Skin, demonstrating their 
nature to be carcinoma and not sarcoma. In one case the 
tumour commenced in the thigh, in the other the heel. The 
cells of the malignant growth were arranged in alveolar form, 
and were distinctly derived from the rete mucosum. In one 
specimen cell-nests were fairly abundant, and were scme- 
times deeply pigmented. The cells were, as a rule, much 
smaller and possessed less distinct outlines than those usually 
met with in the down growths of skin epithelioma, and it is 
probable that many of the examples of supposed melanotic 
sarcoma are really carcinomatous. Sections at the edge of 
the tumour are necessary to decide the point. Probably 
melanotic sarcoma and cancer are equally malignant in 
causing deposits in the lymphatic glands. Allusion was 
made to the remarkable difference as to this in cases of 
melanosis, one case being quoted of melanotic sarcoma of the 
orbit, which, after incomplete removal, continued to discharge 
black material for six years. At the end of this time the 
patient was in good health without evidence of secondary 
deposit.—Dr. NoRMAN Moors considered Mr. Hutchinson’s 
remarks as to the duration of symptoms important, and 
adduced two other cases in his own experience in which they 
had extended over a period of at least three years. He 
remarked upon the uncertainty as to the exact origin, in 
relation to the foetal layers, of those cases which commenced 
in the eye. 

Mr. J HUTCHINSON, jun., also showed the Sac of a Femoral 
Hernia, the neck of which was perforated by a strong fish- bone 
which had evidently passed through the intestinal wall and 
through Gimbernat’s ligament. The fish-bone had irritated 
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the omentum in the sac and had thus given rise to symptoms 
resembling strangulation. No intestine was present in the 
sac. After removal of the foreign body (one end of which 
was fixed in Gimbernat’s ligament) the sac and inflamed 
omentum were excised. The wound healed and the patient 
made good progress for a fortnight when an attack of diar- 
rhcea seems to have disturbed the adhesions and led to peri- 
tonitis, of which the patient ultimately died. Attention was 
drawn to the extreme rarity of this cemplication of hernia. — 
Dr. ROLLESTON mentioned the fact that the late Mr. Shaw 
removed from a hernial sac a body which was thought to be 
either a gland or an appendix epiploica. 

Dr. VOELCKER exhibited a case of Intra-cardiac Polypus. 
The patient was admitted under Dr. Fowler’s care at the 
Middlesex Hospital in March, 1892. He was fifty-two years old 
and had enjoyed good health until the previous Christmas. At 
that time he thought he took cold and suffered from general 
cedema, and remained in bed until his admission, dying four 
days later. There was great cyanosis and cedema with 
general bronchitis; the heart’s sounds were obscured, 
though a systolic murmur was detected at the apex, the 
rhythm suggesting the presence of mitral stenosis. Post 
mortem there was general venous engorgement. ‘The right 
side of the heart was hypertrophied and dilated, containing 
twelve ounces of soft clot. There were no infarcts. The left 
side of the heart was also hypertrophied and dilated, and the 
mitral valve thickened. In the left auricle was a large 
gelatinous mass projecting from the septum at the site of 
the fenestra ovalis the shape and size of a champagne cork. 
The tumour fitted exactly into the mitral orifice. On sec- 
tion it exhibited no softening and no deposit of lime salts. 
The layers of fibrine were concentric on the surface, with 
many entangled cells. There was no endothelial covering and 
the deeper part exhibited many embryonic vessels. He also 
showed a recent case of small yellow sessile polypi within 
the auricular appendix of a patient who had died with spinal 
curvature and bronchitis. 

Dr. ROLLESTON showed a Sarcomatous Growth in the 
(Esophagus with a fistulous track leading into the right lung. 
A soft vascular growth invaded the eighth, ninth and tenth 
ribs, the first and sixth being also affected. There were 
similar growths also in the right iliac bone and in the middle 
fossa of the skull. It was composed of medium-sized round 
cells and appeared to grow from the submucous tissue. There 
was an enlarged gland at the bifurcation of the trachea and 
also at the root of the right lung. The patient was fifty-four 
years old and had suffered from dysphagia for nine months, 
the swelling in the hypochondrium having only existed two 
months. ‘The growth in the cesophagus was also harder than 
the others and appeared to be the primary one. 

Dr. NORMAN Moore exhibited a case of Columnar-celled 
Carcinoma affecting the descending colon, which had under- 
gone extensive colloid degeneration but without occluding the 
intestine. He pointed out the tendency of the growth to 
invade @ neighbouring organ, the absence of marked 
secondary deposits, the tendency to colloid degeneration and 
the duration of the disease, which was in this case six 
months. 

Dr. NORMAN Moore also brought forward for Dr. CoLBy a 
case of Carcinoma affecting the Lung of a Cow, the disease 
being very prevalent in the neighbourhood of Malton. Mr. 
Shattock said that he was acquainted with at least three dis- 
tricts in which carcinoma appeared to be endemic. He men- 
tioned one house in South Devon in which four cases occurred 
in as many families during a brief period. These neighbour- 
hoods were affected by the overflow of rivers, and if the 
disease was due to a parasite it was probable that a part of its 
cycle was passed outside the body and that the earth or 
water became infected. 

Mr. 8. G. SHATTOcCK exhibited a Soft Fibroma from the 
Synovial Sheath of the Little Finger. The growth, which 
was lobulated, cylindrical, five centimetres in length, lay 
beneath the palmar fascia and was confined to the hand. 
He had examined a similarly constructed tumour, which 
was shown to the Society in 1886 by Mr. Sydney Jones. He 
pointed out the importance of making a distinction between 
such soft fibromata and the myelomas, which were well 
known as arising in connexion with tendon sheaths. 
the term ‘‘ tendon sheath ’’ were included two distinct struc- 
tures—viz., the dense fibrous sheath confining, say, the flexor 
tendons to the phalanges, and the synovial sheaths which 
were not coextensive with them and lay in the palm or sole. 


Now the fibroma arising in connexion with the synovial sheaths 


Under 


the simple new growths arising in burse. The myeloma, 
whether a myeloid fibroma or a myeloid sarcoma, grew 
essentially from the fibrous sheath of the tendon. Such had 
been noticed, with references, by Mr. G. H. Makins, and 
M. Heurtaux had since recorded other cases and summarised our 
knowledge concerning such. It was difficult not to associate 
the presence of myeloid cells in such growths wfth the con- 
tinuity of the tendon sheath and the bone, and to regard 
them as histological residues left during development, the 
complete differentiation of these structures not having been 
perfectly accomplished. 

Dr. VOELCKER exhibited a Congenitally Malformed Heart 
from a girl aged seven years and a half, who had been an 
out-patient at the Hospital for Children, Great Ormond- 
street, since July, 1889, and died in January of this 
year. There were cyanosis and clubbing of the fingers 
with a_ systolic bruit heard over the right base, bus 
not audible at the back. She took cold and died sud- 
denly. Post mortem there was general venous congestion, 
with an infarct in one lung. The right auricle alone escaped 
enlargement ; the septum ventriculorum was imperfect, the 
fenestra ovalis patent and the pulmonary orifice stenosed and 
calcareous. From the concavity of the aortic arch these 
vessels were given off to the lungs. The ductus arteriosus 
was closed. The condition was attributed to intra-uterine 
endocarditis. —Dr. NoRMAN MoorEstated that the pulmonary 
artery was more frequently affected before, and the left side 
of the heart after, birth. He suggested that the early 
closure of the pulmonary artery interfered with the complete 
occlusion of the septum between the ventricles. In the case 
cited the undefended spot alone remained patent. In the 
majority of these he thought the foramen ovale was closed.— 
Dr. VOELCKER, in reply, said the lungs were intensely con- 
gested. They were not smaller than normal. He thought 
the stenosis of the pulmonary artery was not due to arrested 
development og account of its calibre beyond the obstruction, 
and also on account of the rigid condition of the stricture ; in 
his experience the foramen-ovale was always patent in these 
cases. 

Dr. N. Moore showed a Ruptured Heart asa card specimen. 
Mr. BEADLES showed a specimen of Rupture of the 
Heart from a woman for many years an inmate of Colney 
Hatch Lunatic Asylum who was not known to have suffered 
from heart disease during life and had given no evidence of 
disease. She died suddenly one day and post mortem he 
found a rupture of the left ventricle in two places. He 
alluded to another case, that of a man aged fifty-four who 
lived apparently for 168 days after incomplete rupture. This 
was also a case of rupture of the left ventricle. He had 
two attacks of faintness previously. He had apparently 
recovered and got up, when the fatal termination took place. 
He thought that the heart was very seldom sound in lunatics. 


OPHTHALMOLOGICAL SOCIETY. 


Peculiar Foreign Bodies on the Cornea.—Simple Photophobia 
treated by the Continuous Currrent.—Persistent Pupiilary 
Membrane. 

AN ordinary meeting of the Society was held on Thursday, 
Jan. 26th, Henry Power, M.B., F.R.C S., in the chair. 

Mr. DoyNE made a brief communication on Peculiar Foreign 
Bodies on the Cornea, in which he drew attention to the peculiar 
flattened, firmly adherent particles not infrequently found 
on the surface of the cornea and which were usually thought to 
be small fragments of bark. He had been struck by their close 
resemblance to the scale insect well known to gardeners ; 
this insect was limpet-sbaped and had a sucker by which it 
adhered to the stalks of plants. Mr. Doyne showed specimens 
of the scale insect and asked members of the Society to 
examine cases they might meet with to obtain evidence con- 
firmatory or otherwise of his suggestion that these foreign 
bodies might be groups of the scale insect. 

Dr. JoHN HERN (Darlington) read a paper on Simple 
Photophobia treated by the Continuous Current. He referred 
to cases of photophobia without lesion discoverable by naked- 
eye or ophthalmoscopic examination. The patients were 
usually anemic, of nervous temperament and in several 
instances were convalescing from a severe illness. They did 
not exhibit hysterical symptoms. He thought simple photo- 
phobia was due to retinal change, the exact nature of which was 


are of the ordinary kind, and this was the nature of most of 


undetermined. The treatment he advocated was the applica- 
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tion of,the continuous electric current applied in the way 
described by Dr. Buzzard.'—Dr. SYDNEY STEPHENSON inquired 
as to the condition of the fields of vision and of colour 
vision in these cases.—Dr. ORMEROD pointed out that 
nothing was known as to the direct influence of electricity 
upon hysterical cases, and suggested to Dr. Hern that, with 
a view to ascertain whether or not the condition was 
hysterical, some cases should be treated in a precisely 
similar way, but without actually applying any current. — 
Mr. JULER asked if fluorescin had been applied to determine 
whether any minute corneal lesion existed.—Dr. HERN, in 
veply, said that of thirteen cases ten exhibited perfectly 
normal fields of vision, whilst in three there was colour- 
vlindness. Treatment by suggestion had been tried, but 
without effect. The fluorescin test had not been applied. 
Many of the cases occurred in rheumatic people. 

Dr. SYDNEY STEPHENSON read a r on Persistent 
Pupillary Membrane, and showed illustrations of the 
different varieties of that condition. He had found pupillary 
vestiges 68 times amongst 3,414 eyes. Dr. Stephenson’s con- 
clusions were as follows: (1) That, while capsulo-pupillary 
membrane was uncommon, threads of pupillary membrane were 
not infrequently met with ; (2) that, when monocular, the 
survival was more prone to occur in the right than in the left 
eye ; (3) that females were somewhat more likely than males 
to show vestiges of the membrane ; (4) that members of the 
same family were often affected ; (5) that absorption of the 
filaments did not appear to take place “after birth; 
(6) that persistent pupillary membrane might be associated 
with other developmental defects of the eye.—Dr. ARGYLL 
ROBERTSON, referring to cases of Capgulo-pupillary Mem- 
‘rane, which were not common, mentioned a case recently 
ander his observation in which the vision was seriously inter- 
fered with. In one eye the defect was bad enough to call 
for operative treatment, and by breaking up and extracting 
the lens good vision was obtained. —Mr. EALEs (Birmingham) 
pointed out the want of elasticity displayed by the persistent 
pupillary filaments. With a dilated pupil they were tense, 
but with a contracted one they were often loose and wavy.— 
Dr. JAMES TAYLOR observed that the defect was often limited 
to one eye, as was frequently the case in congenital syphilis. He 
asked whether one eye was more liable to the condition than 
«he other.—Dr. STEPHENSON, in reply, said the defect was 
more frequently met with in the right eye. There was no 
interference with sight or with the movements of the pupil. 
Only one case was of the capsulo-pupillary variety. 

The following living and card specimens were shown :— 

Mr. BEAUMONT : Congenital Ectopia Pupille (Bilateral). 

Dr. STEPHENSON: A set of Professor Stroscheim’s Drop 
Bottles. 

Mr. HARTRIDGE: A Drawing of Leucocythemic Retinitis. 

Dr. JOHN HERN: A case of Epilepsy, in which cessation 
of the fits had followed correction of hypermetropia. 

Dr. HARTLEY: Primary Glaucoma in the right eye, with 
advancing symptoms in the left. 

Mr. DoyNE: Cyst of Lower Eyelid. 


HUNTERIAN SOCIETY. 


A MEETING was held on Wednesday, Jan. 11th, Mr. F. 

Gordon Brown, President, in the chair. 
Electricity in Every-day Practice. 

Mr. DENTON CARDEW read a paper on this subject and 
<lemonstrated the uses of the various forms of electricity in 
the treatment of diseased conditions. Electrical apparatus 
was exhibited and explained. 


At the meeting held on Jan. 25th the following cases 
were considered. 


<hronie Hypertrophic Inflammation of the Gums, with Leuco- 
cytosis.—Chronic Arsenical Poisoning.—Fibroid Disease 
of Lungs. 

Dr. Htnaston Fox showed a patient, aged twenty-four, 
suffering from Gingivitis of several months’ standing. The 
gums were much swollen, entirely covering several of the 
teeth, spongy, often bleeding, and a little pus exuded on 
pressure. There was caries of several teeth. The white cells 
of the blood were greatly increased in proportion to the red, 
perhaps as much as one to eight of the red, and they were 


1 Transactions of the Ophthalmological Society, vol. ix., p. 191. 


also large, unequal in size and some of oval shape. The 
spleen was slightly enlarged. There was no history of 
mercurial treatment, of imperfect diet, or of hzmophilia. 
The term pyorrhoea alveclaris (Rigg’s disease?) had been 
applied to a condition of this kind.—Drs. F. J. SmirH and 
GLOVER Lyon and Mr. F. R. HUMPHREYs discussed the case. 

Dr. ARTHUR T. DAviEs exhibited a man aged forty-one 
who had been working for six weeks in a factory where 
white arsenic was used for making a poisonous paste. He 
complained of a painful, itchy rash on the face, back of neck 
and inner side of elbows and legs; also of conjunctivitis, 
nausea and gastric pain. The acute eczema had now left the 
face, but there was a reddish papular eruption on the other 
parts mentioned. 

Dr. W. J. HADLEY showed two young men aged twenty- 
two and sixteen with Fibroid Contraction of the Left Lung. 
In each case the heart was displaced greatly to the left, 
and there were well-marked cavernous sounds at the angle 
of the scapula. There was no family history of phthisis, 
but in each case the symptoms dated from acute chest illness 
in childhood. The general health was fairly good and daily 
work could be performed.—Dr. GLOVER LYON showed a 
woman aged forty-two years with a similar contraction of the 
left lung, the heart being displaced in the same manner. She 
had never suffered much from cough, but was considered at 
sixteen years of age to have serious chest disease.—Dr. 
TURNER considered that these were cases in which damaged 
lung had been repaired, and not of existing and pro- 
gressive disease. They were com ble to cases of cured 
hip-joint disease in which fibrous tissue had been deposited. 
There was of course liability to further attacks, but the con- 
dition was not fibroid phthisis, a slow progressive disease in 
which the lung was destroyed.—Dr. FoRTESCUE Fox was 
inclined to consider all the cases as tuberculous. Much de- 
pended on the character of the sputum and the state of the 
other lung. In true fibroid lungs the sputum was infrequent, 
copious and fetid. Dr. Arnold Chaplin had shown a 
specimen lately from a case with a history of symptoms of 
twenty years’ standing, but compatible with regular work. 
The apices of both lungs were infiltrated with fibroid tissue, 
there were ragged cavities and the bronchial glands were 
mainly changed to fibroid material. No bacilli could be 


found. The kidneys and liver also showed fibroid changes, 


and Dr. Chaplin regarded the disease as a constitutional one, 
of which the lung changes were only a local manifestation. — 
Dr. Frep. J. Smira said that cases of repair of damaged 
lungs were very common, but typical cases of fibroid lungs 
such as those shown were rare. Much confusion had been 
introduced by non-uniformity in the use of terms. Fibrosis 
was sometimes pathological, sometimes merely traumatic or 
conservative. There was in such damaged lungs really a 
hyperplasia of scar tissue, a false keloid.—Mr. T. H. OPEN- 
SHAW adverted to the clubbing of fingers in the older patient, 
due, he thought, to long congestion of the finger ends from 
obstructed circulation through the lungs.—Dr. HADLEY, in 
reply, submitted that cases of fibroid disease of the lungs 
were comparatively common, that in two-thirds of the cases 
cough had originated in childhood from a pneumonia perhaps 
complicating measles or pertussis, that chronic bronchitis, 
pleurisy, inhalation of dust, or syphilis caused the disease 
later in life, and that it was a common accompaniment of 
tubercle. It differed from phthisis in the absence of wasting 
and hectic, the good slow pulse and general activity of body; 
moreover the bacillus was not found. The disease was dis- 
tinctly progressive. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS. 
Exhibition of Specimens.—Abdominal Sections. 

A MEETING of the Section of Obstetrics was held on 
Dec. 23rd, 1892, the President, Mr. Horne, in the chair. 

Dr. SMyLy showed a specimen of Myoma about the size of 
an adult fist, partly calcified, which he had removed by 
abdominal section from the uterus of a patient in the 
Rotunda Hospital. Convalescence was delayed by a stitch 
abscess, but with this exception she returned home cured. 

Dr. SMYLY also exhibited a Cancerous Uterus and Right 
Fallopian Tube which he removed from a patient, fifty-three 
years of age, in the Rotunda Hospital. The uterus was 
removed per vaginam, no difficulties being encountered until 
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the cervix had been freed and the left broad ligament divided. 
It was then impossible to get the uterus out. The right tube 
was found to be enlarged and adherent, and an attempt to 
separate it caused violent hemorrhage. Abdominal section 
was immediately performed and the broad ligament 
clamped and the uterus removed with part of the tube. 
The remainder of the tube, which—having been freed from its 
pelvic attachments by the division of the broad ligament—was 
still adherent to a coil of small intestine, was brought outside 
the abdomen and carefully separated. He would have resected 
this portion of gut had the patient’s condition permitted a 
further prolongation of the operation. It was, however, 
returned into the abdomen, which was cleansed by a stream 
of hot water and drained per vaginam with iodoform gauze. 
The abdominal wound was closed and dressed in the ordinary 
way. She recovered without much shock and has so far 
made a good recovery.—The PRESIDENT said that in cases of 
cancer the difficulty of accurate diagnosis was as to the extent 
of the cancer.—Dr. SMYLY thought that whenever there was 
any doubt as to the extent of the cancer it was better not to 
operate. 

Dr. A. J. SMITH next exhibited a Calcified Fibroid Tumour. 
The centre of the mass was quite soft, but the outside was 
almost completely calcified.—Dr. SMyLY remarked that the 
tumour which he had exhibited was calcified in a similar 
manner. 

Dr. ALFRED SMITH read a report on Abdominal Sections 
performed by him in the gynzcological wards of St. Vin- 
cent’s Hospital, Dublin, which we publish elsewhere.— 
Dr. ATTHILL hoped that this paper would give rise to some 
discussion, as there were several points of interest con- 
nected with it. He thought that the disinfection of the 
instruments in boiling water was one of the safest and best 
methods. He certainly had not ceased to believe in antiseptics. 
He thought the use of the calomel purge a very wholesome 
practice. When administered in doses of from 3 to 5 grains 
it gave the greatest satisfaction.—Dr. SMyYLy said the points 
of special interest to him were the recurrence of hernia, the 
cleansing of the peritoneum, the dressing with boracic powder, 
and the boiling of the instruments. He (Dr. Smyly) came 
to the conclusion that the hernia was the result of suppura- 
tion. He did not begrudge the time expended in stitching the 
different layers if this prevented the hernia. He next 
referred to a case of dermoid tumour which, on tapping, 
unfortunately burst through the posterior part, and the 
matter escaped into the abdomen. He sponged it out as 
cleanly as he could, but he regretted that he did not use hot 
water, as the patient rapidly became worse. He thought 
that the dermoid matter would probably float on the top of 
the water. He thought drainage on the side a mistake, as 
the tube did not go to the most dependent places, and the 
fluid was down in the groin. The powder also seemed to him 
to be a mistake, because it kept the surfaces from coming 
into apposition and prevented union of the superficial 
parts of the skin, whereas if perfectly dry it would heal by 
first intention. With regard to the disinfection of the instru- 
ments, the method he adopted was to sterilise them at a heat 
of 300°, and before using them to boil the instruments for 
half an hour in a soda solution, which did not spoil them.—Dr. 
PARSONS asked as to the explanation of the pain in rectal fistula, 
as it presented all thesigns of perforation. He asked if steaming 
had been applied to the disinfection of the instruments, as 
bacteriologists had found it most effective in destroying 
the spores of the anthrax bacillus.—Dr. ATTHILL wished to 
know how the steam was superior to boiling water.—Dr. 
PARSONS said it was practically shown in the case of anthrax 
bacillus. Feathers infected with anthrax bacillus were 
immersed in boiling water and others were steamed. When 
these were introduced into animals it was found that the 
animals contracted the anthrax when the feathers were 
boiled, whereas the animals escaped when the feathers were 
steamed.—Dr. GLENN desired to know whether, when the 
glass tube was retained for three days, there was any 
difficulty experienced in stitching the wound.—The PRE- 
SIDENT said a solution of 1 in 500 of perchloride of mercury 
was quite sufficient to guard against any septic matter.— 
Dr. A. J. Smrrx, in reply to Dr. Atthill, said he looked 
upor. the carbolic solution as the best aseptic he had at the 
time. Dr. Smyly found that the hernia was due to suppura- 
tion in the sutures, but in his case there was perfect union, 
and when he found patients coming back to him with these 
little herniw in the incisions he (Dr. Smith) was quite 
astonished, especially as there was not even a trace of sup- 
puration. He remembered a case where the contents of a 


dermoid cyst were spilled and the patient was douched, but 
she died. On turning up the intestines he found traces of the 
cysts even after washing out, and the result of washing was 
to put particles into quarters where one could not get at 
them. He cleansed them carefully with sponges and left in a 
drainage-tube, and the result was most satisfactory. By the 
aid of iodoform gauze he found that there was nothing left 
in the cavity and the fluid did not come down into the flank. 
The patient always lay against a bolster at the side, and pro- 
bably this might prevent the fluid from coming down into the 
flank. He was more than glad to be informed of the efficacy 
of the soda solution for instruments. He thought steaming 
the latest fad and a very expensive one as well, and he never 
had any reason to regret the corrosive sublimate solution. 
In reply to Dr. Glenn, he said there was no difficulty what- 
ever in union of the wounds. 


SECTION OF MEDICINE. 

Four Cases of Primary Glaucoma in the Young.—Syringo- 

myelia,— Pin-swallowing. 

A MEETING of the Section of Medicine was held on 
Dec. 16th, 1892, the President, Dr. Walter Smith, in the chair. 

Dr. SToRY read a paper upon Four Cases of Primary 
Glaucoma in Young People. One case was that of a girl of 
thirteen, who developed acute glaucoma after a subcon- 
junctival injection of cocaine, which was made preliminary to 
an operation for strabismus. This patient developed a precisely 
similar attack in the other eye from the same cause. Both 
attacks were rapidly cured by eserine. Dr. Story reporte@ 
that he had measured the diameter of the cornea in thirty 
eyes suffering from primary glaucoma; and although he 
was inclined to hold by Mr. Priestley Smith’s theory of 
glaucoma the result of these observations did not lend 
it much support.—The PRESIDENT said Dr. Story’s first. 
case was of interest on account of the youth of the patient 
and also of the etiology of the disease, which added another 
terror to the use of cocaine. .The same local effect might be 
induced by atropine, but not in such a striking way. ‘The 
mechanism of mydriasis was not yet explained, inasmuch as it 
varied with different drugs, and also because the movements 
of the iris were not thoroughly understood.—Dr. SWANZyY said 
that the point which interested him most in Dr. Story’s paper 
was that the measurements of the cornea in three of the 
cases were up to the normal average. He had seen a case of 
chronic simple glaucoma in a child of nine.—Dr. A. H. 
BENSON said that it would be interesting to know if in those 
cases of high tension in young people the whole globe of the 
eye was enlarged. 

Dr. CoLEMAN and Dr. O’CARROLL showed a case of 
Syringomyelia with the following symptoms :—Distinctatrophy 
of the claviculo-occipital portion of the righttrapezius muscle ; 
diffused trophic changes, accompanied by a solid cedema im 
the right hand and arm, and to a less degree in the left ; 
spastic phenomena in the right leg; loss of tactile sensi- 
bility in most of the right upper limb and right side of 
trunk ; loss of pain sensibility in the left hand, arm, and side 
of trunk; loss of muscular sense in the right arm, and 
of temperature sense in both upper limbs and over most of 
the trunk ; finally tenderness on pressure in right inferior 
costal area. 

Dr. KNoTT read a paper on Pin-swallowing, and exhibited 
a pin which had been passed per vias naturales, sixteen days 
after it was swallowed, by a child aged three years. 

The President, Dr. J. W. Moore, Dr. Parsons, Dr. 
Potter, Dr. Burgess, Dr. Dawson and Dr. Knott joined 
in the ensuing discussion, and contributed their experience: 
of like cases. 


Baron DE Hrrscu has given £400 to the Royal 
National Hospital for Consumption at Ventnor. 


JENNY Linp Hosprrat For Sick CHILDREN,, 
Norwicu.—At the annual meeting of this institution held 
on Jan. 28th it was stated that during the year 1892 1704 
patients had received treatment at the institution. There 
were 178 operations performed during the year, with one 
death. The Mayor, who presided, in moving the adoption of 
the report, expressed his satisfaction with the excellent way 
in which the hospital was managed, and hoped the time was 
not far distant when a public appeal could be made for funds 
either for the reconstruction of the old hospital or for the 
building of a new one. 
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Achiews and Hotices of Books. 


The Diagnosis of Diseases of the Heart and Thoracic Aorta. 
By A. ERNEST SANsom, M.D., F.R.C.P. Lond. London : 
Charles Griffin and Co. 1892. 

Ir is impossible to open such a book as this without an 
overwhelming sense of the wide extent of modern medical 
science, coupled with admiration for the amount of patient 
and painstaking clinical observation which must be required to 
have brought forth the work. Ever since the days of Harvey 
the derangements of the circulatory mechanism have exercised 
a degree of fascination for medical writers which it is not 
difficult to explain, whilst the clinical study of cardiac 
disease has been often treated by British physicians, amongst 
whom may be named Hope, Latham, Stokes‘ and Walshe 
(to mention only a few of those whose life-work is done). 
The insight given into the manifestations of cardiac 
lesions by the methods of physical diagnosis, and in par- 
ticular by auscultation ; the many points which arise for 
thought and discussion in the interpretation of such signs 
and the precise value to be attached to them ; the further 
aid given by the study of the pulse, and the application of 
the sphygmograph and cardiograph: all these are elements 
towards the establishment of a sounder cardiac pathology 
than obtained when some of those great clinicians penned 
‘their memorable writings. At the same time the pursuit of 
these clinical methods has added so many new facts to the 
subject of the diagnosis of heart disease that any surprise 
at a work of the extent of Dr. Sansom’s, of comparatively 
limited scope, is somewhat lessened. 

To adequately review such a work would require an 
article of huge dimensions, for it is a book that can only 
be rightly analysed by diScussing in turn the many points of 
interest with which it teems. Any comments that can be 
made within a limited space must necessarily be general and 
perhaps superficial. The subjects dealt with in the volume 
are arranged on a severely systematic plan, which has, how- 
ever, the merit of inclusiveness; and it would be hard to 
detect any distinct faults of omission on the part of the 
author. If any exception were made at all by the reader it 
might rather be that there is too great a diffuseness in some 
subjects of comparatively minor importance and the unavoid- 
able subdivision of certain topics. After a schema for the 
examination of cases of heart disease, the subject matter of 
‘the book is divided into three parts—viz.: (1) Rational Dia- 
gnosis ; (2) Physical Diagnosis ; and (3) The Sphygmograph and 
Cardiograph in Diagnosis. As regards the first of these, there 
are discussed the symptoms of precordial pain and the con- 
ditions giving ‘rise to it, angina pectoris, and the disorders 
of the various bodily functions arising in heart disease. 
Thus at the very outset the reader is introduced to matters of 
‘the highest practical importance, especially in the differen- 
‘tiation of the symptoms of pain and palpitation and irregu- 
larity of heart beat in their association or not with organic 
disease. The distinction between true and false angina 
pectoris is clearly drawn and explained ; but a detailed dis- 
‘cussion on the pathology of the former is deferred to a much 
later chapter, when the pulse characters of the condition 
are analysed. We may say at once that Dr. Sansom shows 
that increased arterial tension is only one factor in the 
production of the paroxysm, an additional element being the 
atheroma of the aorta, which in its turn, by leading to coronary 
obstruction, is often responsible for the fatal result. So far 
as we can gather from his exposition of this difficult subject, 
he contrasts the paroxysm of angina with that of epilepsy, 
the centric irritation being started from the diseased aorta or 
heart, or from exposure to cold, and producing the contraction 
of arterioles, rise in blood-pressure, and consequent obstruc- 
tion to the work of the ventricle. The discussion of cardiac 


dyspneea is full, but dealt with in two parts of the work, 
since it is both subjective and objective. In dealing with 
the latter chief attention is given to Cheyne-Stokes respi- 
ration—in which that phenomenon of disordered respi- 
ratory rhythm is compared with the rapid heart of 
Graves’ disease—where the rhythmic cardiac nerve mechan- 
ism is disordered. Instances of temporary and even of 
complete disappearance of this type of dyspnoea are 
quoted, to show that it is not always an unfavourable 
prognostic sign. Under the heading ‘‘Previous History 
of the Patient’’ are discussed the various antecedents 
and influences connected with the production of heart 
disease, and the possibility that sudden emotion, as fright, 
may induce valvular disease from sudden over-strain is 
suggested as explanatory of the endocarditis of non- 
rheumatic chorea. If well founded, such a doctrine opens up 
a wide scope for the explanation of valvular disease unasso- 
ciated with rheumatism, scarlet fever or other toxic influences. 
The chapters on ‘‘ Inspection ’’ deal not only with such signs 
as cyanosis, jaundice and anemia, but sections on Graves’ 
disease (or, as the author prefers to term it, ‘‘neuro-cardiac 
disease’’), dropsy, and the signs of rheumatism and gout. 
Visible venous pulsation receives considerable attention, and 
the characters of the apex beat are fully discussed. The 
significance of systolic recession of the chest as indicative 
of adherent pericardium is wisely guarded™ by directing 
attention to the concomitant signs of that condition. 
Chapters are added on the ophthalmoscope and laryngoscope 
in the diagnosis of aortic disease and aneurysm (on p. 112, 
speaking of retinal embolism, the word ‘‘right”’ is used 
instead of ‘‘left’’—a very venial error, more frequently com- 
mitted in note-taking than any other!). The next section, 
on ‘‘Palpation,’? is subdivided into several chapters, 
which contain many useful hints upon the pulse. It 
is, however, in the departments of ‘‘Percussion’’ and 


‘* Auscultation’’ that Dr. Sansom is seen at his best, and. 


we opine that these chapters will be those which will 
be most closely studied by practitioners; indeed they 
will repay the closest reading, for they not only abound 
in practical memoranda, but contain also many thoughtful 
and suggestive criticisms of current opinion. The cardiac 
outlines in the form of life-sized charts, which freely illus- 
trate this part of the work, will also be most helpful. 
We must be content to refer to a few points only. 
‘Doubling of the first sound,”’ is, in the author’s opinion, not 
due to asynchronism of the ventricular contractions, but to a 
sudden shock, making tense the auriculo-ventricular valve 
just before the ventricular and in the auricular-systolic 
period. ‘‘Doubling of the second sound,’’ so common in 
mitral stenosis, is also believed not to be due to want 
of synchronism in the closure of the aortic and pulmonary 
valves, but to the fact that its second element is formed by 
the sudden tension of the mitral cusps occurring after 
the relaxation of the left ventricle. The mode of pro- 
duction and the topography of murmurs are discussed with 
fulness. There is an instructive series of diagrams to show the 
relative frequency of the various sites of bruits in anemia. 
The apical bruit in this condition is referred to the mitral regur- 
gitation from dilatation of the ventricle. As to the murmur 
heard over the pulmonary artery, Dr. Sansom rejects first one 
hypothesis and then another, and feels bound to con- 
clude that it is really valvular, due to vibration of the 
pulmonic valves from the enfeeblement of the muscular 
fibres of the conus arteriosus, some of which proceed 
quite up to the orifice. We should like to devote further 
criticism to the chapters dealing with the murmurs in 
organic valvular disease, including a very ample discussion 
of mitral stenosis, in which the loud and abrupt first 
sound is attributed (no doubt correctly) to the sudden 
tension of the tricuspid valve curtains ; but we must hasten to 
a close. Nor can we follow Dr. Sansom through the very 
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extended discussion he gives of the uses and indications of 
the sphygmograph and cardiograph. It represents a great 
deal of work; but the results of the application of these 
instruments need in so many cases to be weighed in com- 
parison with the concomitant facts observed in the heart 
and vessels that they are really of subsidiary value in 
diagnosis, although of no small physiological interest. 
Nevertheless, many will be grateful for baving their 
teachings so clearly expounded by a competent master. 
We can, then, warmly commend this book to all who are 
engaged in clinical work and who desire to have a trustworthy 
monitor in the investigation of the signs and symptoms of 
cardiac disease. It is a book which does credit to British 
scientific. medicine, and its author deserves the thanks of 
practitioners, teachers and students for the labour he must 
have expended in its production, and for the admirable and 
instructive manner in which he has prepared it. We may 
add that the typography of the volume is excellent. 


Twenty Years in Parliament. By W. McCULLAGH TORRENS. 
London : Richard Bentley and Son. 1893. 

Tus isa pleasant and amusing, and in many respects an 
instructive, volume for those who are interested in the 
political progress of some of the sanitary and social problems 
of the past twenty years of the Gladstone-Disraeli parliamen- 
tary history. The period included in Mr. McCullagh Torrens’ 
twenty years dates from 1865 to 1885, but he had really repre- 
sented Dundalk and Great Yarmouth in Parliament before 
that time, the former in 1847 and the latter place in 1857. 
In the session of 1868 he had the satisfaction of carrying the first 
Act for the improvement of artisans’ and labourers’ dwellings. 
Soon after Parliament met in 1866 Mr. Arthur Kinnaird and 
Mr. Locke had shared with him the responsibility of urging the 
Legislature to interpose for the eradication from our great 
towns of the dens of disease and degradation in which 
numbers of the working classes were doomed to wear out life. 
Lord Shaftesbury had some years before obtained an Act 
enabling the medical officer of health to report such places as 
unfit for human habitation, and authorising _municipal 
authorities to take steps for their structural or other modifi- 
cation. The history is sketched of the erection of the 
number of edifices for different classes of disease under the 
direction of what was known as the Metropolitan Asylums 
Board. Mr. McCallagh Torrens appears to have interested 
himself in a number of social reforms and changes of a 
medico-political character which he claims to have initiated 
or promoted during his Parliamentary career. As to most of 
these we can look back with satisfaction at the prominent 
part taken in them by THE LANcET. He had been impressed, 
he tells us, with the growing evils of aggregation in our 
systems of medical relief, and had spared no pains to 
obtain from military and civil authorities, abroad and 
at home, testimony on the point. He took the opinion 
of the late Dr. Sutherland of the War Office and of 
Miss Florence Nightingale on the subject, and of various 
friends who had served in the Crimea, and he visited 
many of our large metropolitan hospitals; but he never- 
theless failed to carry his amendment that a competent 
Commission should be appointed to investigate the matter and 
to ascertain whether medical and surgical relief might not be 
best administered without breaking up people’s homes or brand- 


ing them with pauperism. Thereareobservations inthis volume 


which are well worth reading, such as those on the Metro- 
politan Asylums Board ; on the abuses of the indoor system 


of relief, grimly exposed and caricatured by Dickens 


(which, we may add, were also very fully discussed 
at the time in the pages of THe LANCET); on 


pauper children and the cherishing and strengthening of 
the family tie ; on the adoption of the system of out-door 


Ireland after the famine; on the systematic boarding out 
of pauper children, and on State aid to emigration. Those 
who are interested in our present system of recruiting for 
the army will turn to the author’s remarks at page 125 
et seg. The complaints that were rife then were much 
the same as those we hear of at the present time. The 
author has some very apposite and interesting remarks on 
the Mutiny Act and the degrading practice of corporal punish- 
ment which still lingered in the Army up to 1865, but which was 
abolished by the Gladstone Cabinet in the following session 
of Parliament. We need hardly remind the readers of 


THE LANCET that the late Mr. Wakley by his action, both 
in and out of Parliament, played the foremost part in bringing 
about the abolition of corporal punishment in the army. 
The volume is much enlivened, and the reader’s atten- 
tion is sustained, by the interesting and characteristic 
anecdotes which it contains about political and other 
notabilities of the time. 


Egypt To-day: the First to the Third Khedive. By W. 
FRASER-RAE. London: Richard Bentley and Son. 1892. 
No country can cope with Egypt in depth and variety of 
interest. The student in nearly all the great departments 
of knowledge finds it rich in material for observation and 
research. At present, however, it is its political aspect that 
awakens the] most widespread concern; for on its interna} 
tranquillity and prosperity depends the power to continue and 
extend research and investigation as well as to enjoy those 
physical and meteorological advantages which have made 

it a winter resort for both hemispheres. 
What theZworld would lose by the relapse of Egypt into the 
misgovernment7that was its portion prior to June 26th, 1879, 
is conveyed with fulness of detail and force of style by 
Mr. Fraser-Rae. He gives a striking picture of the change 
wrought in every branch of its political and social life by 
the rule of the ex-Khedive under British inspiration and 
support, and enables us to understand how the interested 
apologists of an effete and corrupt bureaucracy chafe under 
exclusion from posts on which they battened at the country’s 
expense. His testimony on this point is that of an experienced, 
publicist well known in the sphere of journalism, and if 
it be urged that, as a subject of Queen Victoria, he is 
not unnaturally prejudiced in favour of British intervention 
and influence his testimony may be supplemented by that of 
an impartial outsider, whose knowledge and judgment no one 
will gainsay—Mr. Edwin H. Woodruff. In the New York 
Nation this writer says: ‘‘The .reforms which England has. 
wrought in Egypt during the past nine years are simply 
astounding. A looted treasury, a disorganised and almost, 
hopelessly corrupt Administration, a rebellious and cowardly 
army, and a people crushed under unbearable taxation have, 
in this short space of time, and in the face of Oriental apathy 
and French obstruction, been metamorphosed into order, 
plenty and content. And yet there has been little romance 
in this restoration. It is chiefly a story of common sense, 
honesty and hard work.’’ Continuity in the course thus 
auspiciously begun is now the one hope of Egypt, and if 
France presses for the evacuation of the country by its British 
reformers and rehabilitators we are entitled to ask what 
guarantee she could give of a better ~égime than that she 
seeks to replace, or whether her own financial and political 
record, at present en évidence, adds force to her claim that 
she could do the work better than ‘‘la perfide Albion.”’ 
Amongst the many factors in Egypt’s national resurrection 
are an improved hygiene and the development of its advan- 
tages as a health resort. On this part of his subject Mr. 


Fraser-Rae speaks with more than merely lay authority. 
En rapport with the best medical opinion of Europe, he has 
made special study of the various balneological and climatic 


relief in England, that had been so successfully tried in 


centres familiar to the physician, and the experience thus 
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acquired enables him to appreciate what Egypt has lately 
done and what it still has to do in extending and elabo- 
rating its resources. The chapters on ‘Cairo and its 
Suburbs” and on ‘‘An Oasis near the Capital’’ (the 
roineral springs of Helouan) may be recommended to prac- 
titioners for their precise and carefully checked information as 
to topics on which patients often ask for guidance. That the 
desert—that ‘‘ blessing to the invalid ’’—can be entered at a 
short distance from Cairo is another step in advance due to 
British enterprise. The Mena Hotel, within a few yards of the 
Pyramids, owed its origin to an Englishman. Desirous of 
the ‘‘desert cure’’ for the phthisis under which he laboured, 
he in 1884 bought from the Egyptian Government 300 acres 
ef sand on which a small house stood. There he and his wife 
took up their abode and his health began immediately to 
improve: ‘‘the worst symptoms disappeared and his lost 
strength returned.’’ His example induced a compatriot to run 
the ‘‘desert house ’’ as a sanatorium and hotel, andits success 
will probably be the precursor of similar establishments on a 
larger scale. 

Mr. Fraser-Rae’s account of the oasis of Helouan with its 
efficacious sulphurous and saline springs contains much that 
has not yet found its way into the guide-books lay and profes- 
sional. The development it assumed under British control may 
be appreciated by a few of Mr. Fraser-Rae’s statistics, as, for 
instance, the number of baths taken from 1881 onwards. In that 
year they amounted to 8000. In the year following, thanks to 
civil convulsions, they fell to 6000. In 1886, when British 
influence made itself felt in renewed confidence and financial 
prosperity, the numbers rose to 10,000 and in 1890 to 17,000. 
“* Since then the increase has been continuous, while many of 
the dwellings have been built to house those who visit 
Helouan as patients and pleasure-seekers.’’ The bather will 
find no appliance wanting that can be found in baths of a 
cognate kind, ‘‘ of which those of Aix-la-Chapelle and Aix in 
Savoy are the best examples.”’ 

We have left ourselves no space to discuss the social 
and political aspects of the Egyptian situation as given by 
Mr. Fraser-Rae, but we have said enough to indicate to the 
reader the knowledge and judgment he has brought to the 
task and the material he has collected for a thorough 
appreciation of the subject. 


Hew Inbention. 


THE ABSOLUTE FIRE ALARM. 

ACCORDING to the last report of the chief officer of the 
Metropolitan Fire Brigade, recently issued, the destruction 
to property and the loss of life by fire in the metropolis are 
increasing to a very alarming extent year by year. The fires 
«f 1892, for instance, compared with those of 1891, show an 
increase of 254, or, compared with the past ten years, a 
total increase of 855 ; the number of fires in the metropolis 
in which life has been seriously endangered during 1892 was 
100, in fifty-two of which (that is, in every other case) actual loss 
of life occurred. Thus the lives of 169 persons were seriously 
endangered, 105 were saved and no less than sixty-four were 
lest. Many a disastrous fire might have been averted 
and many a valuable life saved, it will be believed, had only 
the danger been discovered at the outset. For reasons not 
very far to seek, fires nearly invariably occur at night time, and 
in only too many instances, as the above statistics unhappily 
show, persons sleeping on the premises are often not awakened 
antil it is too late, when all ways of escape are attended 
with considerable risk, if indeed they are not totally cut off 
by the advancing flames. Instances of this kind are unfor- 
tunately the rule rather than the exception, and those who 
have given the subject any thought at all have felt the press- 


ing need of a means by which the first outbreak of fire could 
be immediately made known and an alarm given. ‘This 
is the aim and purpose of the ‘‘Absolute Fire Alarm ”’ 
which has been designed, modified and improved by 
Messrs. Stockman and Doyle of 3, Poet’s-corner, S.W. 
With the view of testing the efficiency of this new 
invention, it was recently fitted up, at our request, in two 
rooms of THE LANCET offices. Before describing the results 
of these experiments, however, the construction and principle 
of the apparatus may be briefly explained. Ina word, the 
invention takes the form of an air thermometer, in which the 
expansion of air by heat in an air box fixed to the ceiling 
is made to inflate a thin hollow indiarubber diaphragm, 
which, raising a small terminal rod, brings it into contact 
with another terminal. An electrical circuit thus being com- 
pleted, the current set up rings an alarm bell, releasing 
at the same time a semaphore which serves to indicate 
the whereabouts of the outbreak. As will be seen from 
the accompanyng drawings the apparatus consists of 
three essential pieces—the air box, the pulsator and the 
indicator. The action of the apparatus and the part each 
piece plays are as follow: Heat currents ascend to the ceiling 
and surround the thin sheet-copper covers of the air-box 
(q, in Fig. 1); the enclosed air consequently expands, the 


Fig. 1. 


The Air Box. 


whole force of the expansion being directed to the tube (a); 
driving the fine column of air within it till it reaches the 
under-side of the sheet indiarubber diaphragm of the 
pulsator (shown at e, in Fig. 2), which rises, lifting the rod 
(k) until, by means of the platinum tongue (g), it touches 
the screw (h), making electrical contact. The electro-magnet 
of the indicator (m, Fig. 3) becomes instantly magnetised, 
pulls down the armature (0), and lifts the hooked end of the 


size) 


The Pualsator. 


lever (n) out of the notch in the semaphore (8), which imme- 
diately drops, falling across a conductor (#) and ringing a 
bell ; and so long as the semaphore remains in that position the 
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bell continues to ring ; bearing also the name of the room upon 
it, the semaphore indicates the locality of the fire. The air- 
boxes and pulsators may be in the same room, or in proximity 
to each other, but the indicators may be placed in any part 


Fig. 3. 


The Indicator. 


of the building protected, or at any remote distance, as, for 
example, in the porter’s room at a hospital, in the watchman’s 
room at a warehouse, or in the officer’s cabin on board ship. 
Simplicity of construction is not the least advantage attached 
to the invention, whilst the sensitiveness of the apparatus to 
thermal changes and the ease with which it may be adjusted 
over a wide range of temperature is apparent from the follow- 
ing experiments which were carried out at THE LANCET offices 
a few weeks ago. In the first experiment a lighted Bunsen 
burner was placed on the floor directly under the air-box, 
which was fixed inside the ceiling flower about eight feet 
from the floor. The temperature just underneath the air-box 
at starting was 61° F. In little less than two minutes the 
bells started ringing, the temperature having risen only two 
degrees and a half. The apparatus having been adjusted 
again, the same burner was placed towards one of the corners 
of the room at a distance of six feet from the centre. The 
bells rang in two minutes, the temperature underneath the 
air-box being four degrees higher than at starting. Once 
more the terminals were adjusted and this time in very 
close proximity to one another. In less than a minute and 
before the difference of temperature was more than a degree 
the bells started to ring. These experiments were enough to 
illustrate the sensitiveness of the instrument to small changes 
of temperature ; in fact, the delicacy of adjustment of which it 
is capable would obviously make this invention applicable to 
other purposes. As examples may be mentioned the regulation 
of the temperature of the sick-room and of wards of hospitals, 
and certain manufacturing operations in which it is necessary 
to keep the temperature below a given point, as in the fer- 
mentation of liquors &c. The next experiment indicates the 
wide range of temperature to which the instrument may be set 
by merely varying the distance between the connecting points 
in the pulsator. The temperature of the air near the ceiling 
was 68°5°F. A gas stove was then lighted in one of the 
corners of the room, and in a short time after lighting, 
the temperature of the air near the box having reached 
90°F., the bells started ringing. With a few practical 
trials like these, the instrument can be set to any 
required temperature, the heat which might normally be 
produced by gas-burners or stoves being of course taken 
into consideration. Lastly, the conditions of an ordinary 
outbreak of fire were imitated by merely lighting a 
newspaper in a remote corner of the room. In less 
than a minute after lighting the bells were ringing. The 
arm of the indicator, it should be pointed out, not only 
serves to complete the circuit, but also interrupts the 
current of the electro-magnet in falling, so that the full 
force of the battery is directed to the ringing of the bell. 
The indicator may contain any required number of semaphore 
arms, representing so many rooms of a large building, as in 


a hospital, a hotel, a school &c. In the same way the 
chief cabin of a ship could be fitted with semaphores, 
each corresponding with various parts of the vessel. 

Of course the objections which generally apply to the use 
of electrical fittings apply to this invention, but the ease with 
which the apparatus may be tested renders any objection on 
that score invalid. It would only be necessary to drop the 
semaphore just before retiring to rest in order to see whether 
the current is passing satisfactorily. Absolute protection 
could be secured at any rate by examining the system 
from time to time—a matter involving very little trouble, 
little more indeed than the periodical winding and regulating 
of clocks. The apparatus has been placed, we understand, 
in several large establishments, where it has remained 
unimpaired for several months. 

We commend this invention to the notice of our readers. 
Our experiments justify us in stating that it fully answers 
the purpose for which it is designed ; moreover, its structure 
is not complex and its action is prompt and certain. In 
view of the great loss of life by fire and the enormous 
destruction to property which is constantly taking place in 
London and elsewhere, it is to be hoped that some such fire 
indicator as this will be universally adopted. 


BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 


On Thursday afternoon, Feb. 2nd, a meeting was held con- 
jointly of the Midland Medical Society and of the Birming- 
ham Branch of the British Medical Association, in the library 
of the Medical Institute at Birmingham, to consider the 
objects of the British Institute of Preventive Medicine with 
the view of furthering the same. 

Mr. Eales, President of the Medical Society, occupied the 
chair, and after Dr. Ruffer, honorary secretary to the British 
Institute of Preventive Medicine, had delivered a speech ex- 
plaining the progress and import of bacteriology discussiom 
was invited. 

Mr. Bennett May moved, and Dr. Savage seconded, a resolu- 
tion to the following effect: ‘‘That the members of the 
medical profession in Birmingham and district cordially 
approve of the objects of the British Institute of Preventive 
Medicine.’’ 

This resolution was very cordially received, and the follow~ 
ing spoke in favour of it: Mr. Lawson Tait, Mr. Barling, 
Dr. Douglas and Dr. Joy. 

Mr. Lawson Tait said that he fully assented to the resolu- 
tion, feeling that, while he objected to a certain class of 
surgical investigations, bacteriological experiments on animals. 
had proved of great value. 

On the motion of Dr. Douglas, seconded by Dr. Joy, it was. 
resolved that a rider be added to the foregoing resolution : 
‘‘At the same time they consider that the Government should 
be the largest financial supporters of an institute which is for 
the benefit of the nation at large, and that endeavours should 
immediately be made to secure that support.’’ 

At the commencement of this discussion Mr. Lawson Tait. 
left the meeting. 

Mr. Victor Horsley, after dwelling strongly on the necessity 
of the institute being founded by subscription among the 
public at large, remarked on the great value of the institute 
to the medical schools throughout the country in supporting 
the departments of bacteriology and the teaching of public 
health medicine. 

Dr. Ruffer having replied, the motion was put to the 
meeting and carried unanimously and with much enthusiasm. 


Wiaean Mepicat Socrery.—The following gentle- 
men have been elected office-bearers for 1893 :—President : 
W. C. Barnish, Esq., M.R.C.8. Eng. Committee : Messrs. M. 
Benson; E. H. Monks, Jun.; C. M. Brady; J. A. Marsden ; 
R. H. Cowan and J. B. Stuart, J.P., Ex-President. Treasurer : 
E. H. Monks, Jun., L.R.C.P. &8. Ed. Honorary Secretary = 
Wm. Berry, F.R.C.8.1, 
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LONDON: SATURDAY, FEBRUARY.11, 1893. 


M. HAFFKINE, who, with Professor Roux, has for some 
time been working in the laboratories of the Pasteur Institute, 
has now so far advanced his investigations on the action of a 
virus fiwe in protecting susceptible animals against large 
doses of cholera poison, and from experience of more than 
fifty cases has been able to demonstrate so satisfactorily 
that even in the case of the human subject there 
is not the slightest danger to be apprehended from the 
application of his method, that he has determined, if possible, 
to try its efficacy in certain of those districts in which 
cholera is frequently met with, and with this object in view 
he has decided to go out to India. 

During a brief stay in this country, whilst making arrange- 
ments for his trip to India, M. HAFFKINE has, at the invita- 
tion of those at the head of the pathological department at 
the Netley Military Hospital, given a demonstration of his 
methods of preparing the ‘‘ vaccine ’’ and of making inocula- 
tions to the ‘‘surgeons on probation ’’ now undergoing their 
course of training ; on Wednesday he also gave a lecture 
at the theatre connected with the Examination Hall of the 
Conjoint Board of the Royal Colleges of Physicians and 
Surgeons, of which we publish a complete and special report 
in another column of THE LANCET. During his stay in 
London he has inoculated three gentlemen, two of whom 
intend to travel through cholera-stricken districts at an early 
date. 

The virus may consist either of living organisms or of 
organisms that have been killed by the action of a dilute 
solution of carbolic acid, although M. HAFFKINE main- 
tains that he is able to obtain far more reliable and 
permanent results when he uses, not the dead but the 
living bacillus. It is well known that in the case of most 
parasitic microbes grown in artificial media there is a dis- 
tinct diminution in virulence ; whilst on the other hand, as 
M. PASTEUR pointed out, the virulence may be very consider- 
ably increased by cultivating these same organisms in special 
animals or in special tissues. Attention was first drawn to 
this in the case of fowl cholera and anthrax, about the same 
time that it was noted that organisms modified by cultiva- 
tion in media, or the chemical products of such modi- 
fied organisms, might be used as ‘‘vaccines,’’ which, when 
inoculated, would afford a certain amount of protection 
against the action of more virulent ‘‘ vaccines.’’ In the case of 
hydrophobia the constant activity of a virus from a special 
species and from a special position was very accurately 
demonstrated. Thus it was found that the virus in the dog 
taken from certain positions was of constant strength ; when 
it was inoculated into the monkey it gradually became con- 
siderably attenuated as it was passed on from animal to 
animal, but after it was again inoculated into a rabbit, 
dog or guinea-pig it gradually assumed more or less of its 
rmer virulence, in the case of the rabbit the virulence 


becoming so exalted that it caused death in about half the 
time taken by the ordinary virus from a dog. 

M. HAFFKINE finds that he can obtain very much the same 
results in the case of cholera—in this case, however, using 
different tissues or positions instead of different animals. 
He—working with Dr. Roux and following PFEIFFER 
and Nocut—found that it was impossible to keep up the 
virulence of the cholera organism in artificial cultivations, 
even when it was passed from time to time through animals. 
There could be no doubt that the organism was the same 
morphologically, but functionally it had undergone some 
change by which it was rendered less virulent. Moreover, it 
was impossible to obtain pure cultures of any standard 
strength by cultivating it in the intestinal canal of animals 
(the position in which the cholera may be said to occur 
most naturally in man) because of the presence of other 
organisms that are found in this position, and its virulence 
became so much altered and so irregular that it was 
impossible to rely upon this method for anything like 
constant results. GAMALEIA, working with the vibrio Metch- 
nikovi, found that more constant results might be obtained 
by injecting the organism into the pleural cavity ; but here 
again the results were far from satisfactory, sd that when 
HvuepPeE and PFEIFFER suggested inoculating the cholera 
organism into the peritoneal cavity the idea was at once 
taken up by M. HAFFKINE and Dr. Roux, who found in this 
method all that they required for their purpose. They 
could introduce any quantity of the organism, and so could 
kill a guinea-pig in a longer or shorter time just as they 
might wish—in such a short time, indeed, that it was 
possible to obtain perfectly pure cultures from the fluid 


that collected in the abdominal cavity as the result - 


of the inoculation, and they found that in this manner they 
were able to obtain a virus so greatly intensified that it would 
kill much more rapidly and in very much smaller doses than 
the virus obtained by cultivation in artificial media. It is cer- 
tainly more virulent than any virus that could be accidentally 
received into the system, so that if an animal could be pro- 
tected against this it might certainly be said to be protected 
against accidental infection, and the same would hold 
good in the case of the human subject. Injected intra- 
peritoneally, a dose of about one-twentieth of the quantity of 
an ordinary culture kills guinea-pigs in eight hours, but 
on subcvtaneous inoculation, although setting up great cedema 
and sloughing, it confers a power of resistance on the animal 
even when Kocu’s method (of neutralising the intestinal 
contents and of paralysing the peristaltic action by 
morphia) is used, when NICATI and RIETSCH’s method 
is employed, or indeed if the inoculation is made intra- 
peritoneally. The peculiar corrosive action of the ‘‘exalted’’ 
virus can, however, be to a great extent eliminated by 
cultivating the microbe in the presence of oxygen for 
one or two days at a temperature of 39°C., making fresh 
cultures every twenty-four hours, the New generations 
giving rise when inoculated to oedema, no doubt, but to 
less sloughing. This organism so cultivated through a 
series of generations, either alone or mixed with 0:5 per 
cent. carbolic acid, forms the first ‘‘vaccine’”’ ; it gives rise to 
slight fever and some cedema. When an ‘exalted virus ’’— 
that is, a virus that has passed through a long series of animals* 
either crude or cultivated through one or two generations 
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on agar-agar—is injected subcutaneously into an animal 
that has been inoculated with the first vaccine it gives 
rise to marked edema but to no sloughing; it may 
therefore be used as a second ‘‘vaccine.’’ The intra- 
peritoneal injection, or the ingestion of what under 
ordinary conditions would be two or three times the lethal 
dose of the exalted virus, has now no effect on the animal 
and therefore it is assumed that it protects against the 
ordinary poison of cholera which has not been exalted by 
passage either through special animals or through special 
tissues. 

M. HArrkINeE has animals so inoculated, which after 
four and a half months’ inoculation resisted very large 
doses of the ordinary cholera poison and he maintains that it is 
quite possible that increased resistance in the human subject 
may be set up and maintained in the same manner. How 
much longer such protection lasts it is difficult, or as 
yet impossible to determine, and whether such protection 
extends to the human subject it is also as yet equally 
impossible to say. Most epidemiologists, however, 
appear to be agreed as regards the fact that one attack of 
cholera does not necessarily protect against another, and 
there are cases recorded in which patients have had two 
attacks within a few months of each other ; some maintain, 
however, that such cases are the exception. Now that 
attention has been drawn to the subject, it is to be hoped 
that reliable information may be obtained and that our 
medical officers in India may be able to collect accurate 
statistics on this most important point. 

Whatever may be the outcome of M. HAFFKINE’s work from 
the clinical point of view in its special relation to cholera, its 
pathological interest is very great indeed ; the very fact that 
he is able by his preliminary inoculation to eliminate the 
excessive cedema and subsequent sloughing described by him 
is a fact of prime importance, and we are sure that the best 
wishes of all who heard M. HAFrKtye’'s lecture will follow 
him in his work amongst our fellow subjects in India. 

As we believe that M. HArrkINE’s enterprise has been 
initiated privately, and some or most of the funds have been 
supplied by himself or his friends, we hope that should any 
further sum be required to enable him to complete his investi- 
gations we in this country shall not be behindhand in render- 
ing our assistance ; and, hopeful as he may now be, one cannot 
help feeling that the tax on his financial resources may be 
much greater than he at present anticipates. 


in 
> 


It is natural at the beginning of a Parliamentary session, 
and especially at the beginning of the first session of 
a new Parliament, for men te speculate on the pro- 
bable advantage of that Parliament to the public and to 
the interests of their own calling. The medical profession 
does not lend itself, as such, to party causes. All parties 
alike are interested, or profess to be, in the health of the 
community, in the repression of disease and, wherever it is 
possible, in its extinction. Yet there have been striking 
illustrations of the fact that unless party purpose 
can be served by health questions they are apt to 
fail to excite the interest of the statesman or the 
politician. There is one striking instance in point. The 
question of legislation on the Corn Laws shook the fabric of 


party to its centre. The question of the bread-supply was 
a burning one. But the question of the water-supply, 
only secondary to that of bread-supply, is one on which 
politicians of undoubted humanity have always felt in- 
differently and coldly. The explanation is simple, if not 
creditable. The corn question affected the rise and fall of 
Governments. The water question does not, or does so 
in an infinitely less degree. To realise the cruelty of a 
defective water-supply needs little imagination. But, little 
as it is, it was too much for the generation of statesmen who 
repealed the Corn Laws. It was not a party question, and 
until now it remains unsettled. 

We are not sanguine enough to believe that the new Par- 
liament is likely to show itself much more deeply interested 
in the health of the people and in the profession which 
exists for the maintenance of that health than its pre- 
decessors. As we write we have before us a specimen 
of the way in which the Government is ready to tamper 
with one of the greatest of health questions. There 
is every prospect of a wide and fatal epidemic of small- 
pox. From every quarter we hear rumours of the resusci- 
tation of this deadly and horrible disease and of the failure 
of mere police and sanitary precautions to prevent it steal- 
ing into the very midst of all our great centres of popu- 
lation. Two public men—one a Member of Parliament— 
have been lost to the public by contracting the disease 
abroad—both of them enemies of the vaccination laws and 
one of them certainly not revaccinated. At this very moment, 
with London, Glasgow, Manchester, Leicester and other 
large towns threatened with a serious outbreak of small- 
pox, Mr. AsquiTH, the Home Secretary, in answer to Mr. 
Picton, has announced his intention to introduce a Bill to 
abolish repeated fines for the non-vaccination of the same 
child. We are aware of the recommendations of the Royal 
Commissioners and we are not disposed to deny that there is 
something to be said for altering a law which makes many 
mistaken men appear as martyrs. But the moment is ill- 
chosen, and the action of the Home Secretary will not tend 
to strengthen the sanitary authorities in coping with an 
epidemic which exceeds every other in costliness, in immediate 
horror and in the permanency of its evil consequences, even 
where it does not kill. 

We are not unmindful of the great appreciation of the pro- 
fession which has often been expressed, and which we believe 
to be honestly feit, by the Premier. And we are fain to hope 
that he will find some way of enabling the profession to 
enforce the teaching of medical science on the nation. 
He has already earned the gratitude of the profession by 
placing one of its members, Sir W. FosrEr, in the Govern- 
ment. During his last administration several of the 
existing baronetcies of the profession were created. There 
is yet one other way in which he could secure at 
once the advantage of the public and the further grati- 
tude of the profession—viz., by raising to the Upper 
House twe or three of its distinguished members. No 
English statesman has hitherto had the courage to raise to 
the House of Lords a member of the profession which has 
included in its roll the names of men second to none in respect 
of the lasting services which they have rendered to the human 
race. It is vain to think that such men can aid the councils 


of the State through the House of Commons; they are 
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otherwiseengaged. To submit them to the ordeals of popular 
election would be to call them from the cherished pursuits of 
their life, which are of high consequence to humanity and 
society ; but to summon them to the House of Lords would 
be to pay a not too high compliment to the profession and 
to add sensibly to the dignity and the wisdom of the 
Upper Chamber. There is no other country in Europe 
which withholds such a due honour from the profession. 
Mr. GLADSTONE is credited with being a strong party man ; 
but he is much more than that. He is in touch with all 
professions, with all learning, with men of authority in every 
calling. We believe him to be capable of doing this great 
act of justice to our profession, and of discharging it in no 
mean spirit of party, but on broad grounds, which would 
enable him to select medical men for this honour without 
reference to their political creed. For the rest, we must not 
expect too much from the Ministry or from Parliament. 
Mr. JOHN BuRNS, whose good motives are recognised by men 
of all sides, has given notice of his intention to introduce a 
Bill to restrict the hours of labour for men of all callings 
to forty-eight in the week. But we venture to say that even 
he will not include in his benevolent measure the members 
of a profession who are expected to respond to every call over 
the twenty-four hours of day and night and for whom no 
Sunday or Bank Holiday brings a suspension of work. We 
cannot ask for such legislation for medical practitioners who 
are in the widest sense of the term ‘‘ working men.’’ We ask 
only that the profession may be recognised in ways consistent 
with its own pursuits and ways that will favour such 
pursuits and recognise their teachings and results. 


Dr. JAMES GALLOWAY’s lecture on the Parasitism of 
Protozoa in Carcinoma should serve a useful purpose if it does 
nothing more than divert into a new line the thoughts of 
those who, in looking upon cancer as an incurable and 
unpreventable disease, have adopted a stereotyped formula. 
Passing lightly over the form of epithelial proliferation found 
in the rabbit’s liver as the result of the action of coccidia 
and putting aside for a time the very interesting facts 
regarding indirect infection, which themselves are worthy of 
deep study, Dr. GALLOWAY, after most careful investiga- 
tion, corroborates the fact that a great deal of confusion 
has existed, and still exists, as to the nature of various 
bodies contained within cells. He points out that many 
authors have described as parasites objects which demon- 
strably have nothing to do with parasitism, and he insists on 
a careful discrimination being made between organic para- 
sites and bodies which are merely the result of degeneration 
or irregular development in the cells. This is a very im- 
portant step, and will save many future observers the trouble 
of contending against theories that have no foundation in fact 
and observations that cannot be corroborated by independent 
workers, 

The more important of the false parasitic bodies, he con- 
siders, may be classified under five headings: (1) partial 
invagination of one cell within another; (2) leucocytes 

‘within epithelial cells, especially in secondary cancerous 
deposits in lymphatic glands and towards the margins of 
rapidly infiltrating growths ; (3) endogenous formation of 
eells; (4) irregular mitosis ; and (5) various degenerations, 


such as colloid, ‘‘keratinous”’ or irregular breaking up of the 
chromatin. There are others, no doubt, but all the above 
forms have been described at some time or other as para- 
sitic bodies. It is impossible, however, for anyone, he says— 
and in this he is supported by SoUDAKEWITCH, RUFFER 
and WALKER—to mistake any of these bodies for the true 
parasite. 

Dr. GALLOWAY very wisely refrains from expressing any 
very definite opinion as to what part these parasitic protozoa 
play in the etiology of cancer. He describes their position 
in the tumour and in the cells ; their relation to the body of 
the cell and to the nucleus; he shows in what points they 
differ from, and in what they resemble, the parasites found 
in the adenoma of the liver of the rabbit. He does not 
ignore the difficulties that surround the proof that must be 
forthcoming before these protozoa can be accepted as play- 
ing any definite etiological part in the production of cancer, 
and he leaves each of his readers, after laying before him 
a very careful and accurate description of the only bodies 
yet found which show any real evidence of their parasitic 
nature, to form his own opinion. Dr. GALLOWAY agrees 
with METCHNIKOFF in the fact that they are distinctly 
foreign bodies within the epithelial cells, that their 
appearance is essentially that of an organised structure, 
that their staining reactions are perfectly distinct from 
those presented by the normal cell contents, and that their 
behaviour within the cell resembles that of certain other 
parasitic organisms in the lower animals—‘‘all point forcibly 
to the conclusion that these bodies, though not necessarily 
coccidia, are nevertheless protozoa and are parasitic in can- 


cerous epithelium.’’ We have, then, an accentuation of the — 


fact that something new has been found in cancer, and a 
further step has been made in the direction of the goal of the 
surgeon’s desire. Some hope is afforded that we are within 
reach of a knowledge of the etiology of cancer: when this 
knowledge is obtained, and not till then, there may be a 
reasonable prospect of treating cancer successfully, first of 
all directly, and secondly by prophylaxis, the latter promising 
a much more successful field of operation than the former. 
It will not do, however, to be too easily led away in this 
matter, for we may anticipate that past experience will be 
repeated, and that before long these parasitic protozoa will 
be found, or will be supposed to be found, in all sorts and 
conditions of tumours. 

Whilst preserving a perfectly open mind, it will be neces- 
sary to examine every observation most carefully and to test 
every deduction most rigorously ; only by doing this shall we 
be able to sift that which is valuable from much that is of 
less worth ; but if we do this we may anticipate that before 
long our knowledge of cancer and of cancerous growths will 
have not only a much broader basis, but also a more detailed 
and accurate character than it has at present. 

It is curious to observe that each successive Morton 
lecture, beginning with that given by Sir JamES Pacer and 
ending with that given by Dr. GALLOWAY, has brought the 
specific infective theory of the etiology of cancer more into 
prominence, and it is to be hoped that ere long the lecturers 
may have so far mastered the etiological part of their subject 
that they may be enabled to devote some part, at any rate, 
of their time to the operative, therapeutical or prophylactic 
treatment of this fell disease. The wishes of the founder of 
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the chair are undoubtedly being observed, but they will not 
be perfectly fulfilled unfil cancer can not only be success- 
fully treated, but can also be prevented. 


“ Ne quid nimis.” 


ROYAL COMMISSION ON VACCINATION. 


Ir is announced that the Home Secretary is about to bring 
in a Bill to give effect to the interim report of the Royal 
Commission on Vaccination, a report which proposes the 
abolition of repeated convictions without suggesting any 
minimum penalty for refusal to comply with the law. We 
entered so fully into the many objectionsagainst piecemeal legis- 
lation before the evidence had even been heard on the subject 
in a leading article on May 14th, 1892, that it is unnecessary, 
pending the issue of the Bill, to do more than to recall that 
article to our readers’ notice and to suggest that they should 
without delay bring the matter under the notice of their repre- 
sentatives in Parliament. 


THE OATHS ACT, 1888. 


THE late Mr. Wakley had a very poor opinion of the 
legal acquirements of the average attorney, solicitor or 
even barrister of his day—sixty years ago,—and was wont to 
show this up in a very telling fashion when they urged their 
claims to the office of coroner. Times have changed and 
brought with them an improvement in the social position and 
legal acquirements of members of the long robe as well as of 
those of the lower ranks of the legal profession. Let us also 
in justice add that the same improvement is to be noticed in 
members of the medical profession, who are, speaking 
generally, as superior to those of a bygone age as are the solici- 
tors of the present day to their brethren of the past. For all 
this if Mr. Wakley had been living now he would have ob- 
served with amusement the ignorance of lawyers with regard to 
the Oath Act, now more than four years old, and the superior 
knowledge of it exhibited by members of the medical 
profession. Dr. Gordon Hogg inaugurated his accession to 
the office of coroner by showing the jurors and witnesses who 
came before him his consummate knowledge of an Act of 
Parliament which was evidently wholly unknown even months 
afterwards to legal coroners, county court judges and stipen- 
diary magistrates. The question so often and so sneeringly 
asked, ‘‘Who shall decide when doctors differ ?’’ suggests a 
very pretty commentary on the practice of lawyers of all 
degrees in deciding upon the meaning of plain English words. 
This is shown by the experience of the last few weeks. At 
the assizes held in Exeter in December several medical 
witnesses were permitted to be sworn with uplifted hand on 
expressing their wish to that effect. More recently a medical 
practitioner was permitted to do the same in the Court of 
Probate, seven medical witnesses were similarly sworn in 
the Liverpool Court of Passage ; whilst on the 30th ult. 
three persons—including Mr. Gornall, medical officer of 
health, and his son, Dr. J. G. Gornall—were all sworn 
in the Warrington Police-court with uplifted hand. On the 
other hand, Judge Foulkes, of the Warrington County 
Court, declined to permit a solicitor to take the oath 
with uplifted hand, and asked him his reason. On 
being informed that it was from fear of infection (there 
being at the time many cases of small-pox in Warrington), 
the judge ruled that the witness must kiss the book as 
usual, and this was done. Reading the section of the Act 
as we would read any other sentence of English words it is 
illegal to ask any question whatever or to refuse the requested 
permission for one moment. We trust that if those who 


. 


have to administer the law have any doubt on this point it 
will be at once cleared up, for there can be no question that 
medical and lay witnesses, as well as jurors and others who 
have to take an oath, will claim to be sworn in accordance 
with this section, as they have a perfect right to do. A 
more doubtful point is as to the exact mode in which the 
Scotch oath ought to be administered. If our interpretation 
of the section is correct, it should be administered by the 
judge, magistrate or other presiding officer of the court 
standing up, holding up his right hand, directing the witness 
to do the same and to repeat after him the words, ‘‘I swear 
by Almighty God, and as I shall answer to God at the great 
day of judgment, that I will speak the truth, the whole 
truth, and nothing but the truth.’’ On the other hand, we 
know it is contended that a subordinate officer of the court 
can administer the oath (as he does usually), and that the 
words in italics need not be used. The whole subject of 
oath taking in our courts of law is on its trial ; it has been 
generally irreverent, unimpressive and in many cases scarcely 
decent. Those who are responsible for it will do well in 
aiding, rather than hindering, reform. The assizes will soon 
commence, and it is desirable that those who are likely 
to be grand jurors, who have to administer as well as take 
the oath, should be well acquainted with this Act, which, 
though four years old, still seems to be very little known. 


MR. GLADSTONE. 


THE work set before Mr. Gladstone on Monday next gives 
an interest and an importance to the subject of his health 
even greater thin that which usually attaches to his unique 
personality. Men of every shade of political opinion must be 
proud of a statesman who at eighty-three can display the vigour 
he has already shown in the opening days of the session. His 
colleagues say that he is remarkably well, and on some 
evenings he has been the first Minister to return after 
dinner to the Treasury Bench. On the last occasion on 
which he introduced a Home Rule Bill, and when he was 
seven years younger, he spoke for three hours. It cannot 
be said that the present occasion demands a less effort, 
or one which he can make in a shorter time. But as his own 
health and power are immense factors in the political situation 
it is imperative that they should be considered even at the 
expense of some completeness in the great task which 
he is expected to undertake. Such considerations will not 
weigh much with him in the ardour of what he feels to be 
his supreme effort unless they are pressed upon him by 
those who codperate with him and by whom he may be 
influenced. The great responsibility rests on them of insisting 
on his transferring to others all details of statement or of 
work which can possibly be so devolved. 


THE DIFFUSION OF SMALL-POX. 


THE small-pox intelligence remains much what it has been 
during the past two weeks. A steady but a slow increase in 
the diffusion of the disease is in progress, but with few 
exceptions the outbreaks are not on a wide scale. As hereto- 
fore, the spread of the disease is largely due to the migration 
of the tramp and pauper class and to the infection of common 
lodging-houses ; that is to say, it is due to the lowest and 
the most ignorant of the population, amongst whom it is 
not to be expected that resort to vaccination will be 
practised. In the metropolis the numbers attacked 
have again increased, and on the 7th inst. 93 small-pox 
patients were under isolation in the hospital ships. We also 
learn of the presence of the disease at Appleby, Bakewell, 
Barnoldswick, Barnsley, Berwick, Barnard Castle, Birming- 
ham, Bradford, Bromsgrove, Bolton, Carlisle, Chadderton, 
Chesterfield, Corwen, Coventry, Derby, Dewsbury, Durham, 
Easington, Edmonton, Gateshead, Halifax, Harpurhey, Heck- 
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mondwike, Holbeck, Huddersfield, Hull, Jarrow, Keighley, 
King’s Norton, Kirkby Lonsdale, Kirkby Stephen, Leeds, Lei- 
cester, Linthwaite, Liverpool, Longton, Macclesfield, Man- 
chester, Neath, Newcastle-on-Tyne, Northampton, Oldham, 
Oxford, Penrith, Rotherham, St. Albans, St. Helens, 
Salford, Sheffield, Stockport, Southampton, Sunderland, 
Swansea, Thetford, Wakefield, Warrington, Wessenden 
Valley, near Marsden, West Hartlepool, Wigton and York. 
Amongst the towns in which any substantial number of 
fresh attacks occurred last week are: Barnsley, 4 cases ; 
‘Leicester, 12 cases ; Manchester, 44 cases ; Oldham, 24 cases ; 
Rotherham, 5 cases ; Salford, 8 cases ; Southampton, 19 cases ; 
Sheffield, 4 cases ; St. Helens, 8 cases; Wakefield, 4 cases ; 
and Warrington, 6 cases. It is difficult to estimate the fresh 
attacks in Leeds, where there is no obligation to report them, 
but between 60 and 70 small-pox patients are in hospital 
‘there. In Manchester 327 cases have already been isolated 
from the city, and 44 cases have been brought into the hos- 
pitals from outside districts. 


BROADMOOR CRIMINAL LUNATIC ASYLUM. 


Dr. NICOLSON’S annual report for the year ending 
1891 upon the Broadmoor Criminal Lunatic Asylum shows 
‘that the asylum population included 336 persons who 
had committed homicide, 205 of whom were men and 
131 women. These cases of homicide consisted of 313 
cases of murder and 23 of manslaughter. The admissions 
to the hospital included 41 men and 15 women during the 
year. Of these 33 were ‘‘Queen’s pleasure’’ inmates and 
the remaining 23 consisted of insane convicts. The report 
points out that although there were in all 539 afflicted 
people in the asylum suffering from various degrees of 
insanity yet at no period during the whole year had it been 
found necessary to rebuke any member of the staff for im- 
prudence in dealing with those under his charge. This is a 
very satisfactory statement. The report also mentions that no 
inmate had succeeded in effecting an escape, and that it had 
mot been found necessary during the year to have recourse to 
mechanical restraint in any form. The facts and figures 
stated above afford ample evidence of the nature of the 
organisation and of the excellence of the arrangements made 
at Broadmoor for the care of criminal lunatics. On Friday, 
the 3rd inst., the staff and attendants of the asylum enjoyed 
their annual entertainment. In the course of some compli- 
mentary remarks to the members of the staff Dr. Nicolson 
expressed himself as being highly pleased with the efficient 
assistance which they had rendered during the past year. 
We take the opportunity of congratulating Dr. Nicolson 
himself and his assistant medical officers, Dr. Isaac, Dr. 
Noott and Mr. W. E. Miles, on the able manner in which the 
onerous and difficult duties appertaining to the management 
of the institution are carried out. 


THE CONSEQUENCES OF TIGHT LACING. 


Ir would still be premature to conclude that we have done 
‘with the practice or the ill effects of tight lacing. Were we 
disposed to doubt the prevalence of this custom the medical 
records of every day could prove its continuance, nor can we 
see how it should be otherwise as long as the stiff corset 
wetains its place as an article of dress. Now and then some 
fatal mischance is found to be traceable to its abuse, while 
instances in which ill-health has been the penalty are far 
from uncommon. Every practitioner is familiar with cases 
of this kind, and it needs no searching examination to 
convince him that among the pallid complexions and 
palpitating hearts which require his attention some are 
directly traceable to the pinching vanity of the corset. 
Why this effect should follow such a cause we need hardly 
explain to medical readers. They can well appreciate the 
vicious influence of cramping pressure exercised upon the 


trunk and its viscera without cessation for the greater part of 
every day. Let us nevertheless discuss briefly the effect of such 
pressure upon the different organs exposed to it. Naturally 
the kidneys, being deeply placed, may be expected to escape 
entirely from its direct action, and they constitute the sole 
example of such immunity. The lungs and heart suffer 
almost if not in equal degree, and the consequences in 
their case are visible in impaired respiration, defective 
nutrition of the blood with consequent impoverishment of 
every organ and tissue, and a weakened, and excited 
or languid cardiac action, culminating, it may even 
happen, as in an instance lately reported, in fatal syncope. 
The effect upon digestion is noteworthy. There being but 
little space for the normal expansion of the stomach after 
eating, less and less food is taken till the foolish sufferer is 
virtually half-starved. Constipation is a necessary sequel, 
and flatulent distension adds another impediment to the 
course of a labouring circulation and overpressed respiratory 
organs. Naturally those viscera which lie low in the pelvis 
likewise feel the strain, so that almost every function required 
for healthy existence is deprived of its normal exercise. What 
then of health itself? And need we feel surprise if now and 
then the thoughtless vanity which thus exchanges every 
physical comfort for mere appearance leads to forfeit of life 
also? If experience be credited it is so. 


THE CUSTOMS AND THE PORT OF LONDON. 


THE Port Sanitary Committee of London were received 
at the offices of the Local Government Board last week 
by Sir Walter Foster, who was accompanied by Dr. Thorne 
Thorne, C.B., and Mr, Adrian, assistant secretary. The 
object which the deputation had in view was to appeal 
against a proposal of the Commissioners of Customs, 
who desire to make a radical change in the examination 
of vessels by the port health officers, a change which in 
the view of the deputation must be regarded as fraught 
with mischief as regards the protection of the country 
against cholera. It is understood that the deputation received 
from Sir Walter Foster an acknowledgment of the excellent 
manner in which the cholera regulations had been carried out 
in the port of London, and that they were promised that their 
statements should be forthwith brought under the notice of 
the President of the Board. Representatives of the press 
were not admitted to the conference, but it transpired that 
the Customs officers alleged they feared infection of small- 
pox from possible association with port sanitary officers. We 
assume from this that there must be some anti-vaccinators 
amongst the staff off Gravesend, and that they do not feel 
themselves safe in their unprotected state. But, if so, surely 
he Commissioners could move these officers to some other 
port, and not defeat arrangements against cholera in order 
to avoid some remote danger of another infection ? 


THE HEALTH OF FLORENCE. 


THe Communal ‘Ufficio d’Igiene’’ has presented the 
Syndic of Florence with its report on the health conditions 
of the city within the last year. The deaths amounted to 
4096, giving a diminution of 69 in comparison with those of 
1891, which numbered 5065. Deducting from these the 
deaths of those persons not belonging to the commune there 
is a total diminution, as compared with last year, of 147 ; and 
this, in spite of the fact that in the month of January the 
mortality, due mainly to influenza, rose to 947. After this 
the succeeding months marked a notable decrease in the 
deaths, which, maintained till the close of November, not- 
withstanding the heavy mortality of January, showed on 
the whole year the total diminution above indicated. The 
population of the commune being 184,521 on Dec. 31st, 1891, 
the quotient of deaths amongst those belonging to the com- 
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mune during last year was 22°64 per cent. of the inhabitants. 
The deaths from infectious diseases were 141 less, being 240, 
as compared with 381 of the year preceding—a percentage 
of 4°80 on the total, instead of 7°52, which was the percent- 
age in 1891. Very remarkable was the diminution of the 
death-rate from typhoid fever, which caused only 88 deaths 
in place of the 286 registered in 1891. This figure constitutes 
the minimum of deaths from typhoid fever for a period of more 
than twenty-five years. The year 1893 (concludes the report) 
commences with the best auspices and every hygienic indica- 
tion serves to show that Florence, already one of the 
healthiest cities of Europe, and on this account a place of 
sojourn for visitors from both hemispheres, continues to pro- 
gress in salubrity whilst concurrently improving her sanitary 
regulations. 


THE-~SUPPRESSION OF SKY-SIGNS. 


Ir is a matter for general satisfaction that the London 
County Council have taken decided action in dealing with 
the employment of sky-signs for purposes of advertisement, 
and that they have with practical wisdom converted this 
once limited term into one of much more comprehensive but 
still accurate meaning. By a recent amendment of their Act 
of 1891 the term in question is made to include any sign 
suspended overhead, unless it be so attached to the coping or 
wall of a building as to form virtually a part of it. Lovers 
of the artistic will rejoice at this wholesale purgation of 
our thoroughfares from those unsightly symbols which 
a year ago had begun to multiply in alarming numbers. 
Happily for the success of their appeals, these were not 
unsupported by still stronger reasons than any which might 
be founded on the ground of comely appearance only. We 
may take it that the-weightier consideration of public safety 
is that which has chiefly influenced the Council in its de- 
cision. It has judged, and wisely, that with overhead 
wires and their supporting posts, beside the more 
ordinary and ancient menace implied in our use of 
chimney stacks and pots, tiles, slates and other well-known 
resources of the builder, we have already more than enough 
reason for anxiety. Occasions of accident being thus freely 
provided as part of the necessary environment of civilised 
town life, we may well be excused the addition of even 
greater risks for the mere sake of such public announcements 
as can be made with equal effect by other and relatively 
harmless methods. 

THE CONJOINT DIPLOMAS OF IRELAND AND 

POOR-LAW APPOINTMENTS IN ENGLAND. 


A CORRESPONDENCE has been sent to us founded on a 
strange misunderstanding between Mr. Charles V. Vereker, a 
Licentiate in Medicine, Surgery and Midwifery of the Royal 
College of Physicians and Surgeons of Ireland (Conjoint 
Scheme) onthe one hand and the Royal College of Physicians 
in Ireland on the other, with a secondary correspondence be- 
tween the different parties and the Local Government 
Board. Mr. Vereker applied for the appointment of medical 
officer to the Woolton district (under the Prescott Union) and 
understood the clerk of the Union to take objection to his 
diplomas as being an insufficient qualification under the regula- 
tions of the Consolidated Orders. Mr. Vereker at once pro- 
perly called on the Registrar of the College of Physicians in 
Ireland to vindicate the validity of his diplomas. The college 
lost no time in repesenting the grievance to the Local Govern- 
ment Board, which in its turn was prompt in explaining to the 
clerk of the Prescott Union that the diplomas in question were 
quite adequate to the requirements of the Consolidated Orders. 
Thereupon the clerk to the Union replied that Mr. Vereker’s 
place in the contest was challenged because his application 
came a day late, and that any question as to the sufficiency 
of his qualifications was raised only between himself and 


Mr. Vereker. We cannot even now understand how the 
clerk came to raise such a question. But it is in itself so 
unreasonable, and it has been so effectually disposed of by the 
action of Mr. Vereker, the Irish Colleges and the Local 
Government Board, that it may be dismissed without further 
notice. 


THE DUKE OF YORK AND THE PREVENTION OF 
CRUELTY TO CHILDREN. 


On Monday last H.R.H. the Duke of York presided at 
the festival dinner of the National Society for the Pre- 
vention of Cruelty to Children. The work which it cele- 
brated was a comparatively inconspicuous one—a work 
of ordinary kindness and of justice exercised on behalf of 
helpless and wrongful sufferers. Was it therefore the less 
notable or the less worthy of support? Its royal advocate 
thought otherwise, and we feel assured that in this view he is. 
upheld by the great majority of his fellow-countrymen. The 
claims of the Society, on account of the excellent work it 
has done and still will do, and in particular on the ground of 
its preventive influence, were so ably championed on this 
occasion that before the evening closed nearly three-fifths of 
its pecuniary liabilities (£5000) were satisfied by those: 
present. The remainder, we doubt not, will be readily 
accepted as a debt of honour by a public which is never more: 
truly national than when it has resolved to give proof of its 
liberality. 


FUNGI AS FOOD-STUFFS. 


ON Monday afternoon, in the theatre of the Royal College 
of Surgeons, Professor Charles Bagge Plowright, M.D., 
M.R.C.S., delivéred a lecture on Fungi as Food-stuffs. Im 
his intro@uctory remarks he described the morphology of 
fungi, and alluded to references to poisonous and edible 
fungi in ancient literature ; he mentioned Ovid, who speaks 
of the peasants gathering white fungi for food, this being 
probably a species of the common mushroom ; he referred, 
also, to the well-known lines in Horace about the meadow 
mushroom, which Horace considered to be the best. Galen, 
he pointed out, did not regard fungi with much favour, since 
he spoke of them as yielding cold, clammy, noxious juices. 
Towards the end of the eighteenth century the aecounts of 
them became more detailed and the noxious species were 
discriminated more accurately from the non-poisonous kinds. 
Fungi were common in all parts of the world, but most 
abundant in the countries which enjoyed a temperate climate. 
As food-stuffs fungi had to be considered from the points of 
view of nutrition, of their palatability, and particularly of 
their digestibility. These varied exceedingly in different groups 
and subdivisions. For instance the mushroom, though being 
palatable and esteemed a delicacy, had been found to be 
exceedingly prone to give rise to a series of symptoms whicly 
the term ‘‘an attack of indigestion’’ did not sufficiently 
describe. On the other hand some fungi which were 
less nutritious did not give rise to any discomfort. 
An important consideration was the preparation which 
these objects received before being cooked. Many 
wholesome and nutritious foods might be very poisonous. 
in their natural condition, but rendered innocuous by treat- 
ment. The tapioca plant afforded a good illustration of this. 
In the south of Europe fungi were gathered, dried and pre- 
served in bags for consumption during the winter. Before being, 
eaten they were soaked in water, which was thrown away, 
and this process was repeated several times before they were 
cooked. This treatment of course spoilt the flavour of the 
mushrooms. Preliminary desiccation might lessen the viru- 
lence of the harmful species, but this process was exceedingly 
likely to favour decomposition. Two of the most poisonous 
species of fungi remained poisonous after several months’ 
drying. In France, where mushrooms abounded and where 
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people gathered them in the forests as a staple article of diet, 
they seemed to gather all sorts of fungi haphazardly as they 
came. Before cooking them, however, and using them as 
food, the fungi were invariably washed and soaked in salt- 
and-water, which acted as a powerful solvent of albuminoids 
and other organic compounds. Some continental cooks 
treated the fungi with boiling vinegar before cooking them, 
and thus they were enabled to eat species which were other- 
wise uneatable. By this treatment fungi lost their aroma 
and a good deal of their soluble nutritive properties. 
Dr. Plowright then dealt with the chemistry of the subject 
at some length. This showed that fungi were of very 
varied chemical composition, containing generally a large 
quantity of water and varying proportions of albu- 
menoids and saccharine material. He then gave an 
interesting account ‘of the common mushroom and the 
mode of distinguishing it from poisonous fungi. He spoke 
of its distinctive odour and the solidity of its stem as 
‘oeing points which assisted fn making the diagnosis. 
‘Then the cuticle could be separated from the pilus. Un- 
fortunately the most poisonous fungus which grew in 
this country, and which resembled the mushroom most 
closely, had also got a separate cuticle. All mushrooms 
should have the remains of the veil about halfway down the 
stem, and the stem should be cylindrical and solid ; it was 
always well to avoid mushrooms which from any cause had 
hollow stems. There were undoubted instances in which the 
true mushroom had produced symptoms of poisoning—diar- 
rheea, vomiting and a certain amount of collapse—due, no 
doubt, to a condition of incipient decay which rendered fungi 
very dangerous. The next point to note was the colour of the 
gills. These varied very considerably. The gills were always 
pink in young mushrooms, always black in old ones; and 
between the two were found all shades of chocolate brown. In 
speaking of the varieties of mushrooms the lecturer men- 
tioned the meadow mushroom of Horace as being the best. 
Zt was never very large, it had a beautiful pink colour, and the 
surface of it was white and smooth, but not glossy. He also 
spoke of the horse mushroom as an exceedingly good species, 
but it should be avoided when too large. One peculiarity of 
this mushroom was that it assumed a yellowish hue on being 
bruised or rubbed with salt. ‘The lecture was listened to by 
2 considerable audience and was evidently much appreciated. 


SMALL-POX IN SCOTLAND. 


THE contest in Scotland between the sanitary authorities 
and small-pox continues unabated and no decisive victory can 
yet be claimed on either hand. In Glasgow the new cases 
recorded recently have been distinctly fewer than they were 
2 week or two ago, but nothing approaching a stamping out 
of the disease has yet been accomplished or could indeed be 
expected. In Stirlingshire, however, the efforts at prevention 
have so far been entirely successful, no recent case having 
occurred in the Slamannan district. In Perthshire the disease 
still exists at Crianlarich, on the West Highland Railway, 
and a week ago a fresh case occurred at Tarbet, Dumbarton- 
shire, on the same railway track. But at the southern ex- 
tremity of this railway, in the same county, the means taken 
have been effective, no new case having occurred for three 
weeks or more. Neither does the disease seem to have 
extended in Fifeshire, where the Kirkcaldy case proved fatal 
on Jan. 27th. Small-pox has cropped up, however, in quite 
a number of towns—in Selkirk, Barrhead, Gourock, Leith, 
Stranraer, Baillieston, Duns and Greenock. Its prevalence has 
had the effect of establishing an informal system of mutual 
notification between medical officers of health of adjoining 
districts. Navvies going on tramp from infected lodging- 
houses or districts are being traced from one district to 
another by the aid of the police. One striking feature 
of the action of the local authorities is the extent to which 


they are making use of the protection afforded by vacci- 
nation. In Glasgow the inmates of common lodging-houses 
are being operated on en masse, and a general revacci- 
nation of railway navvies is going on in Argyleshire, 
Perthshire and Dumbartonshire. In the central district of 
Stirling the sanitary authorities have come to the wise con- 
clusion that a great many revaccinations are less expensive 
than a much less number of small-pox cases, and have 
sanctioned a general revaccination of the district. As a 
result of these procedures, we believe a well-known calf- 
lymph station in the north of England was recently quite 
exhausted of lymph. Where adults under revaccination are 
medically certified as unfit for work for a day or two some 
of the sanitary authorities have not hesitated to pay the 
wages of the men, rather than bave the operation refused on 
the ground of possible temporary absence from employment. 
Indeed, the energetic way in which revaccination is being 
attended to by the Scotch public health authorities is a fact 
that may well be kept in view in any future legislation for 
England, where vaccination is at present entirely in the hands 
of the guardians. 


INTERNATIONAL SANITARY CONFERENCES. 


Ir has been stated in the House of Commons by Sir E. 
Grey that the International Sanitary Conference signed at 
Venice in January and amended in Paris in Jane last has now 
been ratified by all the Powers except Portugal. A short 
time since we announced that Turkey and Portugal alone had 
failed to sign and later on we intimated that Turkey had 
signed. The Portuguese acceptance of the Convention was 
all along understood to be conditional on its being submitted 
to and accepted by the Cortes, and this has not yet been 
done. Hence the announcement contains no fresh news. On 
the other hand, it appears that the Austrian Government 
have made preliminary arrangements as to a further Inter- 
national Conference at Dresden, the object of which is to 
extend the principles embodied in the Venice Convention to 
Europe as a whole. Although it is stated that most of the 
Great Powers have consented to send delegates to this 
further Conference, it has not yet transpired how far Great 
Britain, whose interests differ much from the local interests 
of Continental Governments, has come to any decision on 
the subject. 


THE EFFECTS OF THE REPEAL OF THE CON- 
TAGIOUS DISEASES ACTS IN THE STRAITS 
SETTLEMENTS. 


A RECENT number of the Admiralty and Horse Guards 
Gazette revived the question of the Contagious Diseases Acts 
and their repeal, asking if the health and lives of our soldiers 
were worth preserving. The writer urged that a Government 
inquiry should be held as to the direct results which have 
followed the repeal of these Acts in the various localities 
where they were formerly in force. From what appears in 
the daily press from time to time it would seem that in this 
country prostitution has diminished little either in the 
extent or in the intensity of its evils. We have also details 
as to what has occurred in the Straits Settlements in the 
years during which the local Act was in force and since its 
repeal. From a local newspaper and from a correspondent 
well acquainted with the locality we gather the following 
details. The first application of the Act in that colony took 
place in 1870, Sir Henry Ord being then the Governor. The 
medical duties in connexion with the administration of the 
Act were entrusted to and carried on by Dr. Anderson, 
Colonial Surgeon in Singapore, while later on and up to the 
repeal of the Act Dr. Thomas Irvine Rowell, then principal 
civil medical officer of the colony, continued in medical 
charge. Its operation was attended with such marked 
success as to call forth expressions of approval from the 
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officer in charge of the troops and the admiral of the station. 
Its benefits were not confined, however, to soldiers and sailors 
only, but extended to all classes of the community. As showing 
the effects upon the soldiers it was reported by the medical 
officer of the garrison in 1885 that there were only seventy-five 
admissions to hospital for venereal diseases out of a strength of 
870 men, or a ratio of 86 per 1000, and of this number only 
16 resulted from primary disease, or about 18 per 1000, none 
being of asevereform. It is painful to turn from this to note 
the effects of the repeal of the Act. In the year following 
its suppression the admissions for venereal diseases rose in 
one hospital alone from 4°68 to 19 per cent., while all the other 
hospitals showed a similar increase. Those who have resided 
in the colonies know well how terribly these diseases are 
aggravated by the excessively dirty habits of the native 
women, the great heat of the climate tending to aggravate 
their lazy, lethargic temperaments. The treatment in lock 
hospitals has a most beneficial effect in promoting habits 
of personal cleanliness in the patients, and this had a 
marked effect in the Straits Settlements not only in 
checking the amount and extent of the disease, but also in 
lessening the severity of the type. There was no friction 
during the administration of the ordinance, which worked 
smoothly from its first application until its repeal. The 
disastrous effects of this are evident not only in the increased 
ratio of disease amongst soldiers and sailors but also amongst 
the citizens generally. A leading article in a local paper, the 
London and China Telegraph, denounces the repeal of the 
Act in the Straits Settlements in no measured terms, and con- 
trasts the action of the Government in dealing with this and 
with the opium question as a case of “filthy lucre versus filthy 
disease.’’ The interests of those who cultivate opium are 
respected ; the protection from disease of soldiers, sailors and 
civilians is ignored. 


CEREBELLAR TUMOURS AND THE KNEE-JERK. 


Dr. HANDFORD of Nottingham relates in Brain a case 
of some interest. The patient was a lad of sixteen, 
whose first symptom was apparently causeless vomiting. 
He subsequently suffered from headache and giddiness, 
with difficulty and unsteadiness in walking. When he came 
under observation he had an ataxic gait and was subject 
to occasional fits, apparently of opisthotonic character. He 
also was found to have optic neuritis in both eyes, and he 
subsequently had some weakness of the ocular muscles and 
nystagmus. The knee-jerks when he was admitted were 
noted to be absent on both sides, but strangely enough ankle- 
clonus was present on both sides. Later this was not found. 
He became progressively worse and, without developing any 
fresh symptom of importance, died six months after the 
onset of his symptoms. A tumour was found in the middle 
lobe of the cerebellum. Dr. Handford, in his remarks on this 
case, refers especially to the absence of the knee-jerks. He 
states the different views which are held with reference to the 
production of the so-called tendon reactions and especially 
refers to the well-known views of Dr. Hughlings Jackson and 
Dr. Charlton Bastian with regard to the cerebellar influence. 
Dr. Bastian, in a paper read before the Royal Medicaland Chirur- 
gical Society some time ago, related the facts of several cases of 
total transverse lesion of the spinal cord, in which, in spite 
of marked sclerosis in the pyramidal tracts found post mortem, 
the knee-jerks remained absent, a condition which was 
referred to a cutting off of the cerebellar influence—the 
influence which, according to Dr. Hughlings Jackson’s views, 
is responsible for the maintenance of muscular tone and the 
presence of tendon reactions. Dr. Handford regards his case 
as having almost the value of an experiment in showing 
the connexion of the knee-jerks and the cerebellum, and 
goes on to say that, according to widely accepted views, 
the pressure of the tumour on the medulla should have 


produced descending sclerosis of the crossed pyramida? 
tract and exaggerated knee-jerks. We venture to think 
that Dr. Handford rather overstates his case when he: 
says that according to widely accepted views the pressure 
should have produced descending sclerosis in the pyramidal 

tracts. It may be granted that in the presence of such sclerosis 
many would be surprised if the knee-jerks were not exag- 
gerated ; but that is a very different statement. We regret with 
Dr. Handford that the cord was not examined, but it would be- 
interesting to know if the pyramids at the point at which the 

pressure was exerted were altered in any way. If they were 

not, then it may with a considerable degree of probability be 
assumed that the tracts were not degenerated. There is no 
doubt, as Dr. Gowers states, that in many cases of cerebellar 
tumour the knee-jerk cannot be obtained and that in the 
same case it is at times present and at others cannot be 
elicited, and this fact may give a certain amount of support to 
Dr. Hughlings Jackson’s theory. Even the facts of Dr. Hand- 
ford’s case suggest this variability in tendon reactions, for om 
one occasion ankle-clonus was elicited. This is certainly a 
curious and interesting fact, for it must be a very rare experi- 
ence to find ankle-clonus present, a phenomenon which can 
usually only be evoked in an exaggerated state of the conditions 
on which the knee-jerk is supposed to depend, whilst the knee- 
jerk itself remains absent. The case, it will beseen, is one of 
unusual interest and suggestiveness, but observers wild 
probably not agree as to the interpretation of its phenomena. 


LONDON SANITARY ADMINISTRATION. 


THE London Public Health Act provides that every medical 
officer of health elected or re-elected after Jan. 1st, 1891, 
shall receive a salary one-half of which is paid by the Londom 
County Council, and, as a result of the passing of that Act, 
a number of medical officers of health have been elected or 
re-elected under this condition. The last return issued by 
the London County Council showed that the Council now 
pays half the salary of seventeen medical officers, so that 
districts whose authorities have not taken this step are now 
paying, not only the full salary of their own medical officer, 
but a proportion of the salaries of seventeen others. The 
district of Poplar is now engaged in the election of a medica} 
officer of health, but opinion is divided between the appoint- 
ment of one or two medical officers. Until recently two 
such appointments existed; but Mr. F. M. Corner having 
resigned one, the question has arisen whether one medica? 
officer should not now take charge of the whole area. The: 
Local Government Board have expressed a strong opinion in 
favour of the latter arrangement, but the District Board have 
just resolved that this is not to the interest of the district. 
We think there is no doubt the Local Government Board wil? 
adhere to its decision, which is based upon the view that 
the district is likely to be better served by one officer giving; 
his whole time than by two who only give a part. 


THE DURHAM COUNTY COUNCIL. 


A VARIETY of important health matters was dealt with at 
the recent quarterly meeting of the Durham County Council. 
Chief of all, the pollution of the river Wear at Durham was: 
commented upon. This receives the sewage of Durham city, 
effluents from different trade processes—e.g., those at soap 
and carpet works—as well as the heaps of rubbish and waste 
gathered upon its banks from time to time. A deputation om 
this subject was refused to be received by the Local Govern-- 
ment Board ; but it was reported that the County Councils. 
Association was drafting a Bill dealing with the general 
question of river pollution. In the meantime, the Council 
instructed their clerk to lodge a formal complaint against. 
the Durham Town Council under Section 299 of the Public: 
Health Act of 1875, the latter body having refused to: 


ake any steps to remedy the pollution of the river and to 


ay 
| 
4 
? 
i 
: ‘ 
= 
i j ‘ 
« 
7 
4 4 
4 
| 
} 


THE PUBLIC HEALTH ACT. 


[Fex. 11, 1893 315 


THE LANCET, | 


demand a public inquiry into the matter. The Medical Officer 
of Health made a detailed report as to the grossly insanitary 
condition of many of the colliery villages in the county and 
as to the houses in regard to which closing orders under the 
Housing of the Working Classes Act of 1890 should issue. 
The chief sanitary defects found were dampness and dilapi- 
dation of houses, absent or defective spouting, improper and 
unsuitable privy accommodation, and inconvenient water dis- 
tribution. The local authorities concerned have been in- 
structed to put the law in force in respect of the various 
shortcomings reported upon. The vigour of the Durham 
County Council is much to be commended. 


THE NEED OF A ROYAL COMMISSION ON 
INEBRIETY. 

At the close of Dr. Norman Kerr’s concluding lecture on 
Inebriety and Medical Jurisprudence, Sir W. T. Charley, 
Q.C., D.C.L., late Common Serjeant, characterised the 
lecturer’s exposition of the relations of inebriety to civil and 
criminal practice as ‘‘sound law.’”’ It was proposed by the 
learned gentleman and seconded by Mr. T. E. Ellis, solicitor : 
‘‘That in the opinion of this meeting it is desirable that 
there should be an open inquiry, by Royal Commission or 
otherwise, into the whole question of dealing with inebriates.’’ 


THE NEW ISLINGTON INFIRMARY. 


THIs question is still a burning one to the Islington Board 
of Guardians. The proposal for purchasing a site in 
Tollington Park, sanctioned by the Local Government Board, 
has been rejected by a majority of one. The cost of the 
workhouse on this site would have been £100,000—a large 
sum ; but sometimes in a large and growing parish a bold 
outlay at first is true economy. 


THE PUBLIC HEALTH ACT. 

WE mentioned last week that the appeal in this case had 
been fixed for Monday last, on which day it was opened by 
counsel for the plaintiff local authority. The Court of Appeal, 
however, dismissed it without calling upon counsel for the 
respondents. It must, therefore, be taken now to be settled 
law that the permission of a given local authority is not 
necessary to the erection within its district by another 
authority of a hospital for infectious disease. 


FOREIGN UNIVERSITY INTELLIGENCE. 
Bordeaux.—Dr. Piéchaud has been appointed to the pro- 
fessorship of Clinical Surgery of Children. 
Munich.—Dr. Richard Cramer has been recognised as 
privat-docent in Bacteriology. 
Paris.—Dr. Terrier has been appointed Professor of Opera- 
tive Medicine. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
Heinrich Balmer of Dresden, at the age of forty-two ; he was 
one of the first observers who made use of Koch’s discovery of 
the tubercle bacillus for the purpose of diagnosing phthisis. He 
also published, in conjunction with Professor Fraentzel, some 
valuable researches on the use of creasote in laryngeal phthisis. 
—Dr. Cazeneuve, formerly Professor in the Lille Faculty of 
Medicine.—Dr. Schaffhausen, Honorary Professor of Phy- 
siology and General Pathology in the University of Bonn, who 
was a great authority on anthropological questions, at the 
age of seventy-six.—Dr. Samuel Logan, Emeritus Professor 
of Clinical Surgery in Tulane University, New Orleans.— 
Dr. K. F. von Willebrand, formerly Director of State 
Medicine in Finland, a post he held for twenty-five years, 
during which time he introduced many needful reforms ; he 


was in his seventy-ninth year. 


THE courses of lectures to be delivered, with one exception, 
at the Royal College of Physicians during the current year 
are as follow :—The Milroy lectures will be given at the Ex- 
amination Hall, Victoria Embankment, by Dr. B. A. White- 
legge. his subject being ‘‘Changes of Type in Epidemic 
Diseases ;’’ the dates of this series will be Feb. 21st, 23rd, 
28th and March 2nd. The Goulstonian lectures will be 
delivered by Dr. W. D. Halliburton, who will discourse on 
‘*The Chemical Physiology of the Animal Cell,’’ the dates. 
being March 7th, 9th and 14th. The Lumleian lectures wilb 
be delivered by Dr. C. Theodore Williams, who will take for 
his subject ‘‘Aero-therapeutics in Lung Diseases,’’ the dates 
fixed being March 16th, 21st and 23rd. The hour on each 
day will be 4 p.m. 


At the ordinary meeting of the members of the Royal 
Meteorological Society, to be held on Wednesday next at 
25, Great George-street, Westminster, three interesting papers 
will be read—one by Mr. E. Mawley, on the PhenologicaP 
Observations for 1892; another by Mr. W. Ellis, on the 
Relation between the Duration of Sunshine, the Amount of 
Cloud and the Height of the Barometer; and a third on 
Winter Temperatures on Mountain Summits, by Mr. W. P. 
Brown. 


WE understand that the Special Commission appointed to- 
inquire into the working of the provisions of the Contagious. 
Diseases (Animals) Act, in so far as they relate to swine- 
fever, and to consider whether any more effective measures 
can be adopted for the prevention and extirpation of the 
plague, was fully appointed on Tuesday. The chairman of 
the Commission is Lord Edmond Fitzmaurice, and Mr. 
Fulford, of the Board of Agriculture, acts as secretary. 


At meetings of the Gresham Uaiversity Commission held 
at Earl Cowper’s residence, St. James’s-square, on Thursday 
and Friday last week, evidence was given by Mr. E. H. 
Busk for the London University, by Mr. Baron Pollock as to 
legal education, and by Dr. Russell, of St. Bartholomew’s- 
Hospital, as to medical schools’ laboratories. 


Amone@stT the distinguished guests who dined with H.R. H. 
the Prince of Wales at Marlborough House on Wednesday 
evening were Sir Andrew Clark, Bart., President of the Royab 
College of Physicians; Mr. Thomas Bryant, President of the 
Royal College of Surgeons ; and Sir William Flower, President 
of the Zoological Society. 


Dr. T. P. ANDERSON STUART, Professor of Physiology and 
Dean of the Faculty of Medicine at the University of Sydney, 
has been appointed by the Governor to be Medical Adviser to 
the Government, in the place of Dr. F. Norton Manning, 
deceased. 


Mr. FrRepk. A. Gray, L.R.C.P., M.R.C.8., Medical Officer 
of Health to the Ottery St. Mary Local Board, Devon, died on 
Feb. 4th from blood poisoning consequent upon scratching 
his hand with a lancet whilst performing an operation for 
cancer. 


Tue Lord Chancellor, on the recommendation of the Duke 
of Westminster, Lord Lieutenant of the County of London, 
has appointed Mr. Theophilus Hoskin, M.R.C.S., L.R.C.P., 
of Amburst-road, N.E., a justice of the peace for that 
county. 


THE Naples Biological Scholarship, given from the common 
University Fund, has been awarded to Mr. Robert William 
Theodore Gunter, B.A., Demy of Magdalen College. 
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INJECTIONS AGAINST CHOLERA. 


A LEcTURE 
By M. HAFFKINE. 


(Specially reported for THe LANCET.) 


M. HAFFKINE, who has been on a visit to this country and 
bas made some demonstrations at Netley Hospital of his 
method of inoculating a modified cholera virus as a protective 
ugainst cholera, was, prior to his departure to India to study 
«holera in that country, invited to give at the Laboratories of 
the Royal College of Physicians and Surgeons a demonstra- 
tion of his method of procedure. 

On Wednesday last, Feb. 8th, a paper which he had pre- 
pared was read on his behalf by Dr. Armand Ruffer. ‘There 
has been very considerable difficulty, arising from many 
causes, in placing the results of M. Haffkine’s researches 
before the readers of THE LANCET. This difficulty is not in 
any way attributable to M. Haffkine, and has largely arisen 
from the excusably imperfect translation into English of his 
paper, which, however, has been carefully revised in the 
following report. 

Dr. Pavy having briefly introduced M. Haffkine to the large 
audience, Dr. Ruffer proceeded to read the paper, which was 
as follows :— 

‘*The discovery that microbes may change their characters 
and are capable of transformation by artificial means into 
vaccines of fixed and ascertained power is without doubt the 
greatest step which has been taken in medical science since 
<lisease-producing microbes were first studied. The task 
which then presented itself to investigators was that of dis- 
covering the germs of contagion which were recognised as 
being the cause of disease and of elaborating substances pro- 
tective against them. 

‘*M. Pasteur, after having discovered the first principles of 
this method by experiments in ‘fowl cholera,’ developed them 
greatly by his studies on anthrax ; he then turned his atten- 
won to hydrophobia, which, being a disease common to both 
men and animals, was av appropriate one in which to employ 
the methods previously applied to animals in the treatment 
of human diseases. 

“‘The experience acquired in the endeavour to prevent 
kydrophobia by inoculation—the first human disease treated 
according to the new method—led to the formation of a 
perfectly clear programme, to be followed by investigators in 
the direction in question. It was shown that success was to 
Se arrived at through the preparation of a virus gradually 
increasing in strength accorling to a fixed scale until it 
reached a degree of virulence above that of the ordinary 
virus, which would allow of the organism becoming accus- 
stomed to the poison with which it was infected. The traite- 
aent intensif of hydrophobia, based upon the acquisition of a 
virus of maximum strength, has shown the true réle of the 
virus kept in a fixed state of ‘exaltation’ by specially appro- 
priate experiments. The acquisition of virus of this kind and 
the establishment of a method suitable for keeping it ina 
fixed state are the ultimate aims of the research fora vaccine, 
since it is essential gradually to accustom the organism under 
treatment to this fixed virus. It is known that this task may 
be accomplished by the transference of infective organisms 
through a series of animals and that it is by cultivating 
it through along series of such living animals that the microbe 
acquires the maximum of its infective power. 

‘*In the case of cholera the first attempts towards the 
eolution of this problem began with the infection of animals 
¢hrough the digestive canal. In this way the culture of the 
microbe took place in a part in which other microbes existed, 
which fact from the first rendered the means employed 
uncertain. The result of the introduction of a microbe into 
such parts depends upon the nature of the microbe. The 
purification of the microbe by intermediate artificial culture 
made in transmission between two animals is a source of 
diminution of virulence which counterbalances the ‘ exalta- 
tion’ obtained. This explains how MM. Pfeiffer and 
Nocht in seeking to strengthen the cholera microbe by passing 
it alternately through animals and cultures were not able to 
obtain a microbe capable of overcoming the natural resistance 
of birds; and this is the reason why M. Roux and myself 
<M. Haffkine), in trying to transfer the intestinal contents 


from one animal directly to another, according to the method 
used by Gamaleia, have seen our series broken after the third 
or fourth transference. 

‘The idea which M. Gamaleia had in 1888 of cultivating the 
microbe in the thoracic cavity of animals gave rise to con- 
siderable hope, and at one time the task was regarded as 
accomplished. Unhappily this method, perfectly applicable 
to the microbe which Gamaleia used—the ‘vibrio 
Metchnikovi ’—was found to be defective when it was applied 
to the Asiatic cholera microbe, as M. Roux and myself ascer- 
tained in the series of trials which we have made in this 
direction. M. Hueppe in 1888 conceived the idea of pro- 
ducing infection of animals by the introduction of the cholera 
microbe into the peritoneal cavity ; this has since been revived 
by M. Pfeiffer, who stated that in the case of the cholera 
microbe a change was produced similar to that seen in diph- 
theria, tetanus and other diseases which are characterised 
by a local development of the living organism without 
an invasion of the blood or of the visceral organs. This 
change is simply that the infective agent itself disappears 
in the animal killed by the microbe ; and if it were possible 
to again find the remains of the culture injected, and to 
transfer them to a second animal, this second animal would 
retain no further trace of the microbes, and the further 
passage would be interrupted. In the work carried out 
in the Pasteur Institute with regard to inoculation against 
Asiatic cholera the infection of the animal by the peri- 
toneal cavity was chosen as the starting point, from 
which point a method has been worked out which permits 
of the culture of the microbe in the animal organism 
in a state of purity during an infinite series of generations, 
the exaltation of it to an ascertained maximum strength, and 
the possibility of keeping it at the same degree of virulence 
for an unlimited period of time. This method is exemplified 
by three series of experiments which were the subject 
ef a publication in the Comptes-rendus de la Société de 
Biologie of Paris. These are as follows :— 

‘“‘(a) Giving the first animal a dose larger than the fatal 
dose and killing this animal in a sufficiently short space of 
time to be able easily to find the more resisting microbes. 

‘*(b) Exposing the discharge taken from the peritoneal 
cavity to the air for several hours. 

‘*(e) Then transferring this discharge to the next animal, of 
large or small size, according to the concentration of the 
discharge. 

‘ The method has been verified by other experimenters with 
satisfactory results. The properties of the virus which is 
obtained in this way may be ascertained by observing that 
upon intra-peritoneal inoculation it always kills guinea-pigs 
in about eight bours, and the fatal dose for this animal is 
reduced to about twenty times less than that which it would 
have been necessary to administer for the microbe with which 
the experiment began. With the same inoculation it kills 
rabbits and pigeons bya dose which would have been harmless 
at the beginning of the infection experiments. It kills guinea- 
pigs when it is injected into the muscular tissue. Inoculation 
under the skin causes the formation of a large swelling, 
which produces sloughing of that part of the skin and the 
formation of a gaping wound which is curable in two or three 
weeks. This is the basis of my researches. 

‘‘The virus when injected under the skin of a healthy 
animal gives the creature, after several days, immunity from 
the poison of cholera, however it may be conveyed to it. If 
an attempt be made to infect an animal which has been so 
treated, either by Koch’s method through the alimentary 
canal, by neutralisation of the gastric juice and the injection 
of opium into the peritoneum, by the introduction of the 
microbe into the intestines by the method of Nicati and 
Rietsch, through the muscles, or by (the most fatal of all) 
intra-peritoneal injection, the animal resists, whilst the 
control animals are killed. Inoculation of animals against 
cholera in this manner has been definitely established. But 
the operation thus described cannot be applied to man. 
The wound following on the injection under the skin is 
alarming to look at, and is in ali probability painful. 
Besides, although it does not in itself present any danger 
to the health of the individual, it subjects him to all the 
dangers arising from an open wound. By growing it at a 
temperature of 39° C. and in an atmosphere freely exposed to 
the air this corrosive action is removed from the microbe. 
Under these conditions the first crop of the cholera 
microbes die rapidly, say in from two to three days; but 
others are sown again in new centres immediately before 
the death of the first. After a series of generations of 
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this kind a culture is obtained which, if injected under 
the skin of animals even in very large doses, pro- 
duces merely a temporary cedema and so prepares the 
inoculated organism that the injection of this modified virus 
of fixed exalted vaccine produces only a local reaction of the 
slightest kind. Thus the method of inoculation deals with two 
vaccines—a mild one obtained by weakening the ‘fixed 
virus,’ and a ‘strengthened vaccine’ which is really the 
exalted virus itself. The reason an ordinary virus is not 
used to obtain the weakened vaccine, but one the nature of 
which has been previously ascertained in the laboratory, is 
that the viruses in their natural state, especially when 
they have reached a saprophytic stage of development, 
present such great differences that there is no certainty 
in their application. This recalls to mind the story of 
inoculation for small-pox. The mildness or the severity 
of an infection does not depend merely on the real 
strength of the contagious substance, but upon the re- 
sistance of the individual from whom the poison has been 
taken. Thus in taking vaccine for use as vaccine lymph 
from a subject slightly affected a very weak substance was 
sometimes obtained incapable of causing protection, but still 
able to kill individuals less resistant. The great point of 
Jenner’s discovery lay in the fact that it indicated a substance 
fixed by successive passages through animals at a virulence 
above that which is fatal to human beings. Another 
example is given in the old method of inoculation against 
anthrax by Toussaint, the first of its kind, which has 
had to give way to the method of M. Pasteur simply 
because Pasteur’s method was based upon a virus of fixed 
strength and produced results with certainty, conditions 
which were wanting in the former method. In 1885 Dr. 
Ferran of Barcelona, with the object of preserving the 
population of the Peninsula from cholera, injected his 
patients with the ordinary virus taken from dead bodies and 
cultivated in the laboratory. The statistics of the results 
obtained by him were so uncertain that it could not be 
recommended. The fundamental feature of the Pasteurian 
method was the possibility of treating the animal organism 
by vaccines of an absolutely fixed nature by means of special 
operations. That was the whole secret and the sole guarantee 
of the success of its application. 

‘*The method of inoculation against cholera worked out by 
experiments on guinea-pigs was afterwards tried upon rabbits 
and pigeons before it was applied to man. These animals were 
chosen in order to secure very differently organised subjects, 
and to obtain the power of generalising the conclusions before 
extending the experiments to human beings. The same results 
were obtained on all these animals and it was decided to 
apply the operation toman. The symptoms produced by this 
operation have been described in several scientific publica- 
tions. The method has been tried at Paris, at Cherbourg and 
at Moscow on about fifty persons of both sexes, between 
the ages of nineteen and sixty-three, of French, Swiss, 
Russian, English and American nationalities. [M. Haffkine 
was the first to be inoculated with his own virus. He has 
undergone the operation three times. } 

‘‘In all cases the method has proved to be absolutely 
harmless to health. The symptoms consisted merely of a 
rise of temperature, a local sensitiveness at the place of 
inoculation and the formation of a temporary swelling at the 
same place. The symptoms appear about two or three hours 
after inoculation—viz., fever and general indisposition, which 
disappear in from twenty-four to thirty-six hours, and 
sensitiveness and cedema lasting three or four days. The 
symptoms following the second inoculation are usually more 
marked but of shorter duration; the whole giving rise to a 
feeling as of a bad cold in the head, lasting from one to two 
days. The microbes which are introduced under the skin do 
not propagate, but die and disappear after a certain time. 
It is the substances which they contain which being set free 
on the death of the animals act upon the animal organism 
and confer immunity upon it. It is found that the same 
result can be obtained if the microbes be killed before inocula- 
tion. Thus vaccines have been preserved in weak solutions 
of carbolic acid in which the microbes die at the end of 
several hours, and the vaccine preserved in this way has 
been found to be still efficacious six months after its prepara- 
tion. There is evidently considerable advantage in preserving 
the microbes in this way. It enables them to be used by persons 
having no bacteriological training, and the absence of living 

s makes the vaccines perfectly safe. The carbolic acid 
that they contain preserves them against any invasion of 
other microbes, and as they can be kept for several months 


their preparation may be carried out at a central laboratory 
whence the vaccine ampoules can be sent out to operators. 
But it is probable that the immunity given by these preserved 
vaccines does not equal in persistency that produced by living. 
germs, and as the method is not yet supported by verifie® 
statistics it is better that inoculations should be made as 
much as possible with living virus, so as to secure the most 
reliable results. 

‘‘As to the length of time that immunity so produced wil} 
last, there were no animals at the laboratory of the Pasteur 
Institute that had been inoculated for a period longer tham 
four months andahalf. At the end of that time their im- 
munity was found to be perfect and was likely to last much 
longer. The experiments upon man, added to the hundreds. 
of experiments which had been made upon animals, testify. 
to the absolutely harmless nature of these operations, and 
there is no difficulty in proving their efficacy by experiment; 
independently of the species of animal which may be 
employed. 

‘*On Wednesday last Dr. Woodhead inoculated six animals 
with the first vaccine. The second inoculation was made two. 
days ago. Yesterday, in presence of Dr. Woodhead and 
several other gentlemen, these six animals were inoculated 
with 6c.c. of virus of the cholera culture into the peri- 
toneum. At the same time six other animals, which had 
not been inoculated before, were injected with half the dcse 
which the first set of animals had received. ‘The result is 
that the inoculated animals are to-day perfectly well. To 
any one accustomed to the clinical appearance of guinea- 
pigs after inoculation the animals you see before you have 
a perfectly normal appearance. On the other hand, of the 
six animals which were inoculated with half of the dose, two 
are already dead, two are very ill, and there is not the slightest 
doubt that the two others will be dead to-morrow. 

‘«It is unnecessary to say that we cannot perform a similar 
experiment on man, although this would be the only means 
by which a definite experimental demonstration could 
be given. This being the case, evidently the objection. 
might be raised that, although this vaccination renders 
guinea-pigs, rabbits and pigeons very resistant, yet it 
might be possible that man might escape this law. That, 
indeed, is not impossible, and—we lay stress, much stress, 
upon the fact—it is by experiment that our method must 
be established. It is by direct application and experi- 
ment that we must verify to ourselves and others the 
true value of the means extolled. Yet, after the experience 
already acquired, we think there is little probability that a 
negative result will be obtained. The difference between a. 
mammal like the rabbit or the guinea-pig and a bird like the 
pigeon, from an anatomical and physiological point of view, is- 
much greater than between rodents and man. Hence, when 
the same law is proved to exist amongst animals so different, 
there is little probability that man is not also subject to- 
it. The symptoms following on inoculation of our vaccines. 
are analogous in all the animals experimented on, in- 
cluding man. The same changes of temperature take place 
in all. In the animals which have been rendered resistan? 
against cholera immunity is evidenced by the tact that ever» 
subcutaneous inoculation, made even with weakened virus, 
induces a rise of temperature greater than the preceding. The 
same thing takes place in man. We hope that the paralle) 
will extend to this modification of the organism which pro- 
duces the resistance against an infective agent. But the sole 
and definitive confirmation of this hope can be obtained only 
by the application of the method where cholera makes ravages 
amongst the human race.’’ 

Guinea-pigs were exhibited to show the effects on the 
avimals when inoculated under the skin and when inocu-- 
lated into the peritoneal cavity. The difference between 
the effects of the strong virus and the weak virus was also 
demonstrated. One of the animals was inoculated on 
Saturday last with one-tenth part of the tube of the 
weak vaccine. If they would examine it, they would 
find that it bad, at the point of inoculation, a smalb 
localised edema, but there was nothing resembling: 
abscess or anything of the sort. It would disappear 
in a very few days. On the other hand, another animal was 
inoculated on Saturday at the same time, subcutaneously also, 
with the stronger vaccine, and they found that a very definite 
little abscess was formed, that the skin was necrosed over its 
surface, and that it would take some time to heal. Another 
animal inoculated with the same quantity of virus into 
the peritoneal cavity died within from sixteen to twenty- 
four hours. The experiment on the one which had re-~ 
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ceived the weak vaccine would be continued. The result 
would be that when it was inoculated again the abscess 
as shown in the other animal would not form. That was the 
reason why these two vaccines were used in inoculating man. 
The first produced a slight cedema, but it did not produce 
an abscess, and when they used the strong virus after the weak 
-one, instead of producing an abscess, they simply got a small 
swelling which disappeared in a few days. Since M. Haffkine 
had been in England two gentlemen, one of whom had pro- 
ceeded into a dangerous part of Persia, the other being a 
medical officer of health near London, had been inoculated 
‘by him. The following is a clinical report on one of these 
gentlemen, taken by his son, who is a medical man and a 
pathologist. The notes were as follows :—‘‘The first inocu- 
lation was made on Feb. 4th, 1893. The gentleman in ques- 
tion is fifty-six years old. Temperature at the time of 
inoculation 97° F. under the axilla. After three hours slight 
lassitude set in. At 5 P.M. slight pain in the side; tem- 
perature 98°F. in the mouth; seat of inoculation red, in- 
durated, two inches by two. At 7 P.M., temperature 99° F. 
At 9 p.m. lassitude increased ; took a slight dinner. The 
son notices that his father looks markedly febrile, feels 
tired and goes to bed ; temperature 99°; pulse increased to 
about 80 ; feels slightly cold and there is slight pain in the 
‘limbs. At 10.30 slept well since going to bed; tempera- 
ture 99°; respiration above normal. Soon went to sleep 
again and passed very good night. Feb. 6th, 9 AM, 
temperature 98°; appetite not so good as usual ; was quite 
able to resume usual duties ; symptoms by no means severe; 
‘the most remarkable phenomena are the onset and the feeling of 
lassitude and sleepiness. At 11.40, temperature 99°. Feb. 6th, 
morning temperature 98°, evening 97°. Feb. 8th, morning 
‘temperature 97°; evening 97°5°. Feb. 8th, morning tempera- 
ture 97'5°. The second inoculation was made to-day.’’ The 
notes in the case of the other gentleman had unfortunately 
‘been lost, but practically the same result ensued. This gen- 
tleman summed up his experience bydeclaring that he would 
wather be inoculated against cholera than be vaccinated again. 
M. Haffkine made a post-mortem examination of one of these 
inoculated animals that had succambed to the intra- 
peritoneal injection of the exalted virus, and the patho- 
logical appearances as shown in guinea-pigs were demon- 
strated. There was a red injected spot showing that a portion 
of the inoculation had entered the muscular tissue. The abdo- 
men was distinctly distended and contained serous fluid. 
The bowels were red and injected much more than is usual in 
guinea-pigs. All theother organs were normal. On the liver, 
between the diaphragm and that organ, slight traces of 
lymph could be seen. The spleen, if the animal lives 
for a certain length of time, is slightly enlarged; in 
this case the spleen was distinctly enlarged, the animal 
having lived twenty-four hours. The cultures from which all 
‘these experiments were made were from a case of cholera 
which occurred in Cochin China, and were forwarded direct 
to M. Haffkine. 

M. Haffkine then made a cover-glass preparation of 
the cedematous fiuid from the peritoneal cavity to show that 
‘it contained a pure culture of the cholera bacillus, and this 
was examined with much interest by many who were present. 

Dr. Pavy at the termination of the proceedings expressed 
the thanks of the audience to M. Haffkine for the demonstra- 
tion, characterising it as an act of courtesy and kindness in 
‘him to remain in England solely for the purpose of giving this 
‘demonstration. It was sincerely to be hoped that the 
promise afforded by his observations which were now 
being conducted would be realised, and that we might 
thave an illustration of the power of knowledge in the bringing 
ander subjection of one of those diseases which formed a 
great terror to mankind. Turning to M. Haffkine, he said: 
‘*We desire to express our gratitude to you for having 
remained here in England to afford us an opportunity of 
witnessing this demonstration, and I would ask Dr. Ruffer, 
who has served us so well as a medium between yourself 
and us, to play the opposite part and serve as a medium 
‘between us and M. Haffkine by conveying to him the thanks 
of the meeting.’’ This Dr. Ruffer did in felicitous terms, and 
the demonstration then concluded. 


Literary INTELLIGENCE. — Mr. H. K. Lewis 
announces the issue at an early date of a second edition of 
Dr. Radcliffe Crocker’s work on Diseases of the Skin, 
which has been greatly enlarged and brought uptodate. A 
new volume of Lewis's Practical Series is also nearly ready, 
and is entitled ‘‘ Public Health Laboratory Work,” by H. R. 
Kenwood, M.B., D.P.H. 


The Lancet Special Commission 
SEAMEN’S DIETARIES. 


CONSIDERABLE attention has been drawn during the past 
three or four months to the food of British merchant 
seamen and a committee consisting of the representatives 
of many of the shipowners’ associations has been investi- 
gating the question with the object of ascertaining in what 
respects a revision of the scales now in vogue is advisable. 
We have independently made many inquiries from repre- 
sentative seamen themselves, and have thought it well to 
lay their views before the profession when comparing the 
present dietaries and that proposed for future adoption in 
the merchant service with some dietaries laid down for repre- 
sentative bodies of landsmen, so that the question may be 
studied from as many sides as possible. We may say at 
once that very few complaints have been made to us as to the 
quality of the articles supplied to sailors, with the exception 
of tea and coffee, which were often stated to be of 
very inferior quality. There is an almost unanimous 
opinion that the quality of the staple articles of beef, pork, 
bread and flour has immensely improved in late years. The 
quantities fixed by the minimum scale are said to be not too 
great for protracted and arduous work, and to be far too small 
in the special long voyage sailing ship scale. It is generally 
supposed that the Board of Trade fixes the amount and 
examines into the quality of the food supplied to the sailor, 
but this is not the case, for in the form of agreement issued 
by the Board of Trade no detailed scheme of dieting is given: 
there is only found a skeleton scale of the provisions to be 
allowed and served out to the men during the voyage for 
which the agreement is made. 

This skeleton scale (Table I.) must be filled in before the 
agreement is signed, and the quantity and quality of pro- 
visions supplied are therefore solely a matter of contract 
between the owner and the crew. But practically a regular 
scale is inserted into the articles, and when the sailor 
signs these with the ‘‘usual’’ diet scale filled in, he clearly 
understands by that term that the minimum scale of 1854 
(Table II.) is intended, and this is deemed a sufficient 
one by the authorities. It is stated by the shipowners 
that this scale is rarely adhered to, and this is quite true in 
many cases, but from our inquiries amongst the sailors it is 
clear that it is sometimes most rigidly followed ; and it is 
obvious thatif it is compulsorily adhered to nothing in addition 
can be insisted on, and that no objection can be taken by 
the sailor after he has signed articles. We must therefore 
take it into consideration as being the actual basis on which 
alone the seaman can insist, and which in many ships is all 
that he will get during a voyage. 

The absence of any preserved meats or'vegetables and the 
monotony of a diet practically limited to bread, salt beef and 
pork, with soup once and dough three times a week, at 
once shows that such a scale is only fitted for short 
voyages or for voyages in which the ship is not too lon 
from port to port where the substitutes of fresh meat an 
vegetables can be often made use of. The supplying of these 
substitutes should not be optional at the master’s discretion ; 
they should be compulsory whenever the ship arrived ata 
port. The shipowners clearly recognise that this diet 
is deficient in fresh provisions, for a special long- 
voyage scale (Table III.) is also in use, and in this preserved 
meats, potatoes and vegetables, raisins, preserves and molasses 
are included. This scale is agreed to by the sailor also when 
he signs his agreement, and he is quite conversant with its 
particulars before he starts on a long voyage. 

A comparison of the two dietaries shows that in the long 
voyage scale the seaman loses per week 1} lb. of bread, 24 lb. 
of beef and 1}1b. of pork, and gains 2 lb. of preserved meat, a 
quarter of a pint of soup and half a pound of flour. The 
preserved potatoes (60z.), preserved vegetables (1 1b.), coffee 
(1} 0z.), raisins (3 0z.), suet (2 oz.), butter (4 oz.), preserves 
(1lb.) and molasses (half a pint), although excellent varieties 
in a dietary and most useful as aids in the prevention of 
scurvy, can hardly be considered as efficient substitutes 
for the above-mentioned loss of the more nutritious 
articles—biscuits, beef and pork. In fact, instead of 
being called substitutes, all these antiscorbutics should 
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TABLE I. 


Scale of Provisions to be allowed and served out to the Crew during the Voyage, in addition to the daily issue of Lime and 
Lemon Juice and Sugar or other antiscorbutics in any case required by 80th and 81st Vict., c. 124, 8. 4. 


é 
| 


| 
i | 


a 


Compressed or 
preserved 
vegetables. 


Sunday .. 
Monday .. 
Tuesday ., 
Wednesday 
Thursday .. 


Note.—In any case an equal quantity of fresh meat or fresh vegetables may, at the option of the master, be served out in lieu of the 
salted or tinned meats or preserved or compressed vegetables named in the above scale. 


SUBSTITUTES. 


TABLE II. 
Minimum Scale, 


Peas. 


Sunday .. 
Monday .. 
Tuesday .. 
Wednesday 
Thursday .. 
Saturday... .. 


l 


OZ. 
2 
2 
2 
2 
2 
2 
2 


Additions or substitutes at the master’s ion :—2 Ib. fresh meat, 4 Ib. bles man daily in harbour. 
Spirits are issued at the master’s y Be when necessary. 


TABLE III. 
Special Long Voyage Sailing Ship Scale. 


Preserved 
vegetables, 


potatoes. 


Bread. 


4 


F| 


wder, rand pickles are the crew. 
The above only. end pet when biseaits, ter, coffe, 
rom 


ve scale is for sea use 0! hen in port fresh beef, vegetables and potatoes may be d daily, ts, 
sugar daily and a quarter of » pound of flour and three ounces of dried fruit per man once weekly, are the only articles which are to be used 
sea 
Rum to be given at captain’s discretion. 


— 
3 28 EE | 
pint. Ib. m | Wb. |p | | ate. 
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‘have been made compulsory additions to the minimum scale 
of 1854 whenever the ship is destined for a long voyage, 
for three-quarters of a pound of bread and from three- | 
quarters of a pound to a pound of meat are too little for a 
daily allowance for men doing such arduous work as merchant 
seamen. We append the navy scale (Table IV.) for com- 
parison, as the one on which the committee have modelled | 
their proposed scale for fature use :— 


5 M.—Coffee, bread-and-butter. 

All ships give coffee at 5 a.m. for those on the middle and 
morning watches. 

Ir. these companies the scale is not adhered to, and the men 
may eat as much as they can. 


III. A coasting vessel trading from Cardiff to Spain. 
Food good all through and of same quality as II. 


TABLE IV. 

Scale of Victualling in Her Majesty’s Navy. 

| 
oll | | a|\s = an |e 
Ib. | Ib. | Ib. Ib. | Ib. | oz | Ib. al pt. Ib, oz. oz | oz. | oz oz. | Ib. | Ib. | pt | pt. qts. 
Wednesday... | — | — | — | — | 4] 4] 1) a] 3 
Saturday —|4|-d) 4 2/14 4] 3 


Oatmeal 30z., mustard } oz., — } oz., vinegar } pint weekly. 11b. Fresh meat and } lb. vegetables to be issued in port 
w 


never procurable. Supernumeraries j of scale allowance. 


The amount of bread in both the 1854 scale and the navy 
scale are the same, but in the former there are thirteen ounces 
less flour per week, so that the hydrocarbons are seriously 
diminished therein. In the navy only 6$1lb. of meat are 
allowed per man (but of this 2; 1b. are preserved, and this is 
estimated to have an increased dietetic value in the propor- 
tion of 4 to 3 over salt meat and 4 to 2 over fresh meat) 
against 941b. in the usual merchant shipping scale. But 
coffee is increased, and raisins, suet and oatmeal are intro- 
duced, so that the sailor in the navy has a much less 
monotonous course of food and undoubtedly the average 
cooking of his meals is much superior ; and although he is 
only allowed one pound of fresh meat per diem when in port 
against two pounds allowed to the merchant seaman, yet we 
must remember that the ships in the navy generally spend a 
much tonger period in port than a merchantman, and we are 
told that the work is relatively per man much less in the 
navy. The quantities of meat in the long voyage scale are 
also larger than in the navy, but the bread and flour are less 
and the opportunities for obtaining fresh meat in port must 
be very small and the fatigues of the voyage must be much 
greater. 

The replies of sailors to further inquiries which we made 
show that in the larger companies the food is not only 
sufficient in quantity, but that it is always well cooked. 
The scale is not adhered to either as to quantity or variety. 
As examples, we may give some particulars of the daily food 
which were communicated to us by reliable seamen who had 
worked on passenger-carrying and non-passenger-carrying 
ships, and which were considered by them to be most satis- 
factory. 

A passenger ship belonging to a well-known firm trading 

from London. 

7.30 A.M.—Breakfast, consisting of fresh beef cooked in a 
pot with potatoes and onions, occasionally 
steak instead, coffee, and as much bread-and- 
butter as each man can eat. 

12 Noon.—Meat, baked or boiled, nearly always fresh, with 
potatoes ; pudding twice a week, plum duff; 
water to drink. 

5 or 6 p.M.—Tea, bread-and-butter ; cold meat, if any was 
left over from dinner; as much bread-and- 
butter as they like. 

Coffee at 5 A.M. for those on morning watch. 


II. A passenger ship belonging to a firm trading from 
Liverpool. 

8 A.M.—Potato hash, with fresh or salt meat; coffee, 
biscuits ; an allowance of soft bread for week, 
which is ample. 

12 Noon.—Fresh meat, vegetable soup; pudding, always 


IV. A large trading vessel belonging to Liverpool carrying 
cargo only. 

5 A.mM.—Coffee, sea biscuits. 

8 a.m.—Coffee, sea biscuits ; sometimes salt beef, potato 
hash or pork, if there was any left over from 
last night’s dinner. Pork days occurred three 
times a week. No butter. 

11.30, 12.—Beef (tinned) or salt pork; 14lb. of meat 
allowed per man; meat weighed uncooked. 
-Flour allowed three times a week on beef days 
to make a dumpling of and on pork days pea- 


soup. 
5.p.M.—Tea, §0z. per man; biscuits; 1 lb. of biscuits 
allowed per man daily. 
Rum is served out on occasions when a man gets very wet or 
has had extra work. 


From these various statements it is obvious that the plan 
of victualling ships in actual working is far from uniform, 
and that the lines which give a superior diet to that fixed in 
ordinary scales are generally well known to the seaman on 
signing articles. Any three or more of a crew can complain 
to a British consul, or to other officials, if the provisions or 
water are at any time of bad quality, unfit for use, or 
deficient in quantity, at the risk of losing a week’s wages, but 
this inquiry usually can only be made too late, though if made 
in port it will result in the substitution of other provisions if 
the complaint be substantiated. If the provisions are found 
during the voyage to be bad in quality or insufficient in 
quantity the seamen can obtain a pecuniary compensation of 
from fourpence to one shilling per day upon sufficient proof 
and if no modifying circumstances can be laid before the 
court before which the case is tried. It is obvious that 
such an appeal as this for compensation is worthless so far as 
the restitution of men’s health is concerned, and this must 
give way under an insufficient allowance of food, or if it be 
of bad quality. Some more deterrent penalty should be 
found for those extreme cases which are occasionally said 
to have arisen, mainly in prolonged voyages, and which are 
alleged to be quite independent of unavoidable causes. From 
the commencement of the present year the ‘responsibility of 
seeing that the food is of proper quality has. been re- 
moved from the shipowner to the Board of Trade, whose 
officers must now inspect the food before the vessel departs 
on her voyage, and this is a most valuable improvement and 
should be welcomed by both owner and sailor. If the food, 
although of good quality when put on board, deteriorates 
from bad stowage or from damage to the casks, and this 
is not properly rectified during the voyage, as is asserted 
to be not infrequent, the responsibility must lie upon the 
master of the ship; for these cannot fairly be considered 


plum duff. 


as unavoidable. The committee of shipowners appreciate 
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that some alteration must be made in both the minimum 


scale of 1854 and in the long voyage scale, and have suggested 


a new minimum scale (Table V.), and it is in many pointsa 


great improvement on the present minimum scale :— 


over the decline in the number of cases of scurvy ; but to the 
improved food must also be largely attributed this welcome 
improvement. ‘The Board of Trade in assuming the respon- 
sibility of inspecting the food has done wisely, and has takem 


TABLE V. 
New Minimum Scale. 

S| ae | 

Ib. Ib. | oz, | Ib. | Ib. | pt.| pt.| Ib. | Ib on. | oz. |oz.|oz.|1b.| Ib. | 

| | | 


Mustard, } oz.; pepper, } 0z.; chicory, 1 oz.; vinegar or pickles, } pint weekly. 
Fresh potatoes and /or ve getables, 1 Ib. daily (as long as supply Lasus) may be issued instead of preserved potatoes and vegetables, 
Within the tropics 1} Ib. marmalade may be issued weekly instead of } lb. butter and 1 1b, marmalade. In cold weather } lb. of butter may 


be issued instead of } Ib. butter and 1 lb. marmalade. 


steam. 


Bread to be issued as required, enough without waste. Stokehold hands to receive oatmeal and 1 quart of water extra daily while under 
; Substitutes and Equivalents. 


Fresh meat ee os Split peas os ee oe ee pt. 
Salt meat .. oo oe ee ae 1 lb. | are to be considered Flour .. =e oe oo o Ib. when issued with 
Preserved meat .. os eo equal to each other. Calavances .. oe oe eo pt. | meat rations, 
Coffee 4 02. \ 
egetables (fresh) .. os 4 Ib. 

do. do 2 Compressed mixed vegetables .. 197. 

“ie = Preserved potato .. oo 
Biscuit oo oe oe oo 1 Ib. 
Flour oe ee ee ee ee 1 Ib. do. do. 3 Mustard o oe ~ oe } oz, 
Rice .. eo 1 bb. Curry powder .. oe ee oz. 


In port, 1} Ib. fresh meat and } Ib. fresh vegetables in lieu of salt meat and preserved vegetables whenever procurable ; bread, flour and 


weekly stores as per scale. 


The amount of beef, pork and preserved meats per week is 
half a pound in excess of the navy scale (but we do not 
agree with the owners in believing that less than one 
pound and a quarter per diem is sufficient for hard pro- 
longed work and this quantity is only given on Sundays) ; 
the flour is only a quarter of a pound less, and in port the 
merchant seaman is to have 141b. of fresh meat, whilst the 
sailor in the navy only gets 1lb. perdiem. In the table of 
equivalents there is one item to which we must take excep- 
tion. We do not believe, and are surprised to see the state- 
ment, that 141b. of salt fish can be considered in nutritive 
value equal to either three-quarters of a pound of preserved 
meat, 11b. of salt meat or 141b. of fresh meat. Salt fish should 
not be admitted as a substitute into the sailor’s dietary, for 
it is quite impossible to assess its nutritive value, and the 
placing of it among equivalents may lead to a most injudicious 
use thereof, unless the frequency of its being served out is 
strictly limited. As a change in diet it may be acceptable, 
but then it should only be given on one day in the 
week as per bill of fare below, or even less often, for 
although a dietary may be fixed such a bill of fare cannot 
be made compulsory. The committee further suggest that the 
weekly food should be arranged into a bill of fare as follows, 
and if the suggested minimum scale contained the same 
amount of meat as the present scale of 1854 and half a 
pound more bread or flour daily, and were made compulsory, 
if the inspection were thorough and a capable cook were 
engaged on board each vessel, Jack’s future life, so far 
as food is concerned, would hardly leave him room for a 
grumble. 

Even taking into full consideration the new hydro-carbons 
introduced into the proposed minimum scale, it is obvious that 
the amount of bread and flour, taken together, is too little for 
the laborious work of a sailor, and should be increased. Scurvy 
is rarely reported now to the Board of Trade—viz., about 
twenty outbreaks a year,—and at the Seamen’s Hospital only 
three or four cases are now admitted per annum. The more 
rapid passages of steamships and the fewer sailing vessels 
engaged in long voyages must have exerted a great influence 


anadditional step by breaking away from the old tradition which 
laid down that investigating the food-supply of the seaman was 
no part of its duty, but that this was simply a matter of con- 
tract between the shipowner and the members of the crew. 
It should go further and fix a compulsory minimum scale, 
and ascertain that there are sufficient stores on board for 


Bill of Fare. 
—_— Breakfast. Dinner. Supper. 
| 
Sunday ..| Dry hash, soft Sea pie and plum Cold beef and 
Monday .. Irish stew. Pea soup, pork, Dry hash. 
calavances. 
Tuesday .. Rice and Salt beef, potatoes, | Cold meat and 
molasses. plum duff, pickles. 
Wednesday} Porridge and Sea pie. Potato stew. 
molasses. 
Thursday.. | Bread scowse. Pea soup, pork, Cold pork and 
Friday .... hash. Preserved meat, or | Twice “laid” of 
sa see salt fish and potatoes. fish. 
Saturday.. | Porridge and Salt beef, rice and | Cold meat and 
butter and mar- y. jutte’ 
e daily. malade daily. 


the contemplated voyage, with a proper margin if this should 
be accidentally prolonged. Inspection by officials under 
Government authority must be much more satisfactory to 
both sailors and owners than the present method of survey by 
the ship’s steward or butcher, and must make the persons 
who contract for the supply of provisions exercise greater 
care as to their quality and package. The large, well-managed 
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lines, as represented on the shipowners’ committee, feed 
their crews admirably, and many of them even without 
limit as to bread and meat; but the temptation to the 
ship captains, in many old and practically obsolete sailing 
vessels engaged on unduly long voyages, to consider the 
possibility of making a profit rather than the health of 
the crew must still occasionally prevail, and it is in view 
of the occurrence of such cases that a compulsory minimum 
is required. 

The cooking at sea, except in the navy and in the larger 
passenger lines, is often deplorable, and we are glad to see 
that it is not only proposed that schools of nautical cookery 
should be established in our principal seaports, but that cer- 
tificates of competency should be awarded to such cooks as 
pass a given standard which, we trust, will be a practical 
one. Shipowners would of course give such men a prefer- 
ence when seeking employment. The Glasgow school has 
evidently been doing good work for some time, and others 
exist in Liverpool and at the People’s Palace, London ; but 
there is room for many more. A test such as the prepara- 
tion of the daily bill of fare, proposed by the shipowners, 
with only the command of the limited appliances for cook- 
ing found in a ship’s galley, and with only the weekly stores 
permitted in the new minimum scale, would be of far more 
value in the public estimation than the preparation of the lunch 
served by a practical demonstrator of the Glasgow School 
of Nautical Cookery at a well-known City restaurant, even 
though that menu only embraced sea pie, made in three ‘‘decks, ’’ 
or preserved meat and potatoes as invariably supplied at least 
once and sometimes twice per week at sea, boiled salt beef, 
boiled pork (fresh and fourteen months old), pea-soup, boiled 
salt cod and boiled salt haddock, plum duff, ground rice, 
pudding and biscuits. The seaman’s dinner consists of only 
one piece de résistance and is cooked in the galley, and does 
not include more than one, or at most two, of the dishes 
put before the shipowners’ committee and which met with 
every sign of favour, as we can well understand, when they 
were cooked by an expert in the kitchen of one of our 
best City restaurants. 

As a matter of comparison we have made many inquiries 
into the food of those employed on shore. We first give the 
daily diet of the British soldier on home service which a com- 
mittee in 1889 considered an ample one, and which is partly 
a free ration supplied by the Government and partly a 
‘grocery ration ’’ for which 34d. per diem is deducted from 
the soldier’s pay. It consists of }1b. of meat, of which one- 
fifth is bone, 141b. of bread, 11b. of potatoes, 4 1b. of other 
vegetables, 34 0z. of milk, 1,°, 0z. of sugar, ;', 0z. of coffee, 
'5 0Z. of tea. The meat is less than in the sailor’s long voyage 
scale, much less than in the 1854 minimum scale, and less 
than in the proposed new minimum scale (except on Fridays, 
on which day the new diet will be far from liberal), but there 
is an increase of +]b. in bread per day, and a considerably 
larger amount of potatoes and vegetables than in any of the 
scales for sailors. On active service, which is perhaps more 
comparable with the laborious duties of sailors on board ship, 
the soldier’s meat, whether fresh, salt or preserved, is in- 
creased to 1 lb. daily and the bread diminished to 141b. An 
average man has been estimated to be able to perform work 
equal to 450 foot-tons, i.e., 127 foot-tons above Moleschott’s 
estimate of ordinary work, ona diet of $1b. of lean beefsteaks, 
$lb. of bread, 1 pint of milk, #1b. of potatoes, », 1b. of butter 
or dripping and 34 lb. of water, and to preserve a physiological 
mean standard. In this scale obviously a great value is 
attached to the milk, for both the meat and the bread are 
below the scales of either the sailor or the soldier in active 
work. The amount of proteids in one pint of good milk is 
equal to that contained in 4 oz. of lean beafsteaks or 7 oz. of 
bread of average quality ; and the amount of energy capable 
of being obtained from 1 oz. of milk when oxidised in the body 
is more than half of that obtainable from an ounce of best un- 
cooked meat and a little less than one-third of that from a 
similar quantity of bread. 

A very successful dietary for men at moderately hard work 
is that supplied to convicts, and their week’s rations are 
given in the next table. Their weights are regularly taken 
and any loss would be at once met by an increase in diet or a 
lessening of work, 


Diet for Maile Prisoners ( Convicts) at Hard Labour. 


1.— BREAKFAST. 
One pint of gruel, containing 20z. oatmeal, 4 0z. molasses. 
Bread. 


Sunday 40z. cheese. 


flavoured with 40z. of onion and 
thickened with oz. flour and any 
bread and potatoes left on previous 
days, and for every 100 prisoners 


oz. pepper. 
1lb. of potatoes. 
Bread. 


Monday—Beef. 
Wednesday—Mutton. { 
Saturday—Beef. 


One pint of soup, containing §0z. shins of beef 
Tuesday (uncooked), loz. pearl barley, 2o0z. fresh 
Friday vegetables, loz. onion, §oz. flour, }0z. pepper 
for every 100 prisoners. 
1lb. of potatoes. 
Bread. 
(1lb. pudding, containing 140z, suet, 80z. whole 
Thursday meal, 64 0z. water. 
1b. of potatoes. 
Bread. 


3.—SUPPER. 
Three-quarters of a pint of cocoa, containing 40z. cocoa, 
20z. milk, 40z. of molasses. 
Bread. 
Bread per prisoner per week, 168 0z.—230z. each week day, 
30 oz. Sunday. 
Salt per prisoner per day, 4 0z. 


In this also we have a very large amount of bread—1} Ib. 
daily—with other foods rich in carbo-hydrates, whilst the 
value of the meat as proteid is larger than at first appears, 
for the amount of water in cooked meat is one-fifth less than 
in uncooked meat, so that for comparison 50z. of cooked 
meat must be taken as equivalent to 6 oz. of uncooked. It is 
curious to note that the extra amount of bread (7 0z.), with 
the 4 0z. of cheese given on Sundays, when but little work is 
done, yields a more highly nitrogenised diet than the appa- 
rently better ration fixed for Mondays, Wednesdays and 
Fridays, which are presumably days for hard work. The 
nutritive value of the comparatively small amount of meat is 
compensated for by the large quantity of bread and the daily 
supply of oatmeal and cocoa. Every evidence is in favour 
of giving the sailor a fairly liberal allowance of bread and 
flour, and these carbo-hydrates should be in their softer forms 
in preference, so far as is possible, to biscuits which are often 
supplied in a form almost too hard for mastication. 

In conclusion we wish to express our thanks to Dr. Curnow, 
Physician to the Seamen’s Hospital, for the efficient and 
valuable assistance which he has readily afforded us in the 
course of our inquiries into this most important matter. 


CHOLERA. 


CURRENT NoTES, COMMENTS AND CRITICISM. 

ACCORDING to returns that have just been issued for the 
city of Moscow, exclusive of the province, the effect of cholera 
upon the city death-rate of 1892 has been relatively little. 
There have been 1283 cases of cholera, with 711 deaths, from 
the time of the outbreak to Jan. 7th last, in a population of 
over three-quarters ofa million. It is reported from St. Peters- 
burg that the daily death-rate in the hospital of the Infantry 
Guard is exceptionally high at the present time—from typhus 
fever and cholera it is rumoured. 

Since our report of last week there have been two fresh 
cases and one death at Nietleben Asylum. The few sporadic 
cases that occurred at Trotha and Krollwitz do not seem to 
have given rise to any epidemic extension of the disease in 
that neighbourhood. 

There have been a few cases of cholera at Altona and 
Ottensen, near Hamburg, but none are reported in Hamburg 
itself. The disease at Ottensen was traced to a well, in the 
water of which comma bacilli were discovered on examination. 

As regards France, it would appear that a very serious 
outbreak of choleraic disease is stated to have occurred in 
Marseilles. During the past four or five days upwards of 
fifty persons have-been attacked, a great many of whom have 
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already succumbed. No official declaration has yet been 
made, however, as to the exact nature, extent, or probable 
-causes of the disease, but an official from Paris has had a 
long conference with the local board of health at Marseilles, 
presumably in regard to these points and as to the measures 
to be adopted for limiting its spread. The first cases were 
reported at the beginning of this month, since which the 
‘spread of the disease has been rapid. 

On Tuesday last Dr. Proust read a paper to the Academy 
of Medicine in Paris on the cholera epidemic of last year, 
in which he particularly dwelt upon the fact that there were 
two perfectly distinct epidemics of cholera, one of which 
broke out on the 4th of April in the overcrowded prison at 
Nanterre, close to the Seine, and ultimately spread to various 
parts of France, especially to the north and west, and the 
other coming from the East, which is alleged to have had its 
origin in the North-West Provinces of India in March last, 
and to have gone vid Kashmir, Afghanistan, Turkestan and 
Persia inte Russia, extending thence to the Baltic ports and 
ports of the North Sea and causing the epidemic at Ham- 
ourg, the ripples of which afterwards touched our own 
shores and those of America. We have long ago and on 
several previous occasions called attention to these facts and 
adverted to the interesting circumstance that Antwerp formed 
the point of confluence of the two epidemics—viz., that from 
the East and that from Paris. ‘The disease was introduced 
into Antwerp by two ships arriving at the same time from 
Havre and Hamburg respectively. As Dr. Proust remarks, 
it will be interesting to note hereafter whether one or both of 
these epidemics will revive, and which will prove the more 
serious and break out in the greater number of places. * 

It has been proposed to hold an International Cholera 
Conference, and as most of the Powers are favourable to the 
proposal, which originated with the Vienna Cabinet, the Con- 
ference will no doubt be held at Dresden and, if possible, 
efore the end of the present month, in order to settle a 
number of questions before the approach of the summer season 
and hot weather. The leading idea with Count Kalnoky was 
that the Conference should arrive at some conclusions and for- 
mulate some regulations to beadopted in regard to land traffic 
of a similar character to those which the Sanitary Conference 
at Venice had recommended for sea traffic and shipping, so 
as to secure some general agreement and uniformity of action 
in the restrictive and precautionary measures to be recognised 
cand adopted by the different European Governments. The 
points to be considered by the Conference will embrace a 
number of subjects of a practical legislative nature, and 
‘several medical experts will, it is expected, be present. It is 
alleged that the experience which has been gained during 
the present epidemic has thrown much light on what should 
and should not be attempted, and that quite as much 
information has been gained in the latter direction as in the 
former ; if so, we may hope to see some line of action agreed 
upon that will prove reasonably effective and will not interfere 
annecessarily with international commerce and the pressing 
practical requirements of everyday life. 


EDINBURGH UNIVERSITY CLUB DINNER. 
SIR JOSEPH LISTER ON THE PROPOSED CHANGES IN 
THE SCOTCH UNIVERSITIES, 


At the quarterly dinner of the Edinburgh University 
Club, held in the Holborn Restaurant on the evening of 
Wednesday, the 8th inst., Sir Joseph Lister, in the course of 
this speech in proposing the toast of ‘‘ Alma Mater and the 
Edinburgh University Club,’’ gave expression to a feeling of 
anxiety as to the effect which some of the changes recom- 
mended by the Universities Commissioners might have on the 
prosperity of the University. Referring to the proposal 
to cut down the incomes of some of the chairs to 
a fixed sum, he pointed out how small even the largest 
of those incomes at present were compared with those 
obtained by successful commercial enterprise or the law. 
He remarked that unless the possibility of obtaining prizes of 
substantial value were connected with the chairs it could not 
be expected that men of the highest class could be induced 
to devote themselves to the arduous labours of the Edinburgh 
Professorships. These labours were very much greater 
than those of corresponding teachers in London, while 
Edinburgh did not offer the opportunity presented by 


London for acquiring large incomes from private practice. 
He also doubted the wisdom of making the receipts of the 
professor independent of the success of his teaching as 
indicated by the number of his students. He feared 
that to do this would be to remove from the professor an 
important stimulus to exertion. Had the Commissioners had 
money at their disposal from the State to give substantial 
endowment to chairs which, in the nature of things, could not 
command a large attendance of students it would have been 
an excellent thing to have done this. But when this was not 
in their power, he believed they would have done more wisely 
to have left things as they were. He also, we are glad to 
note, referred with misgivings to the reported project of insti- 
tuting special diplomas for special departments of medical 
practice. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6655 births and 
4000 deaths were registered during the week ending Feb. 4th. 
The annual rate of mortality in these towns, which had 
declined in the preceding four weeks from 29:2 to 22°2 per 
1000, further fell to 202 last week. In London the rate was 
20°3 per 1000, and almost corresponded with the mean rate in 
the thirty-two provincial towns. Thelowest rates in these towns 
were 12°8 in Huddersfield, 13°6 in Leicester, 16:1 each in 
Wolverhampton and in Gateshead, and 16 6in Derby; the 
highest rates were 24:1 in Manchester, 24-4 in Halifax, 24°5 
in Burnley, 25°2 in Blackburn, and 26° in Gateshead. 
The 4000 deaths included 351 which were referred to the 
principal zymotic diseases, against numbers declining from 435 
to 396 in the preceding three weeks; of these, 87 resulted from 
whooping-cough, 64 from measles, 60 from diphtheria, 53 
from scarlet fever, 39 from diarrhcea, 33 from ‘‘fever’’ 
(principally enteric) and 15 from small-pox. No deaths from 
any of these diseases were recorded last week in Brighton or 
in Huddersfield ; in the other towns they caused the lowest 
rates in Wolverhampton and Leicester, and the highest rates 
in Burnley, Manchester, Preston, Gateshead and Bolton. The 

test mortality from measles occurred in Plymouth, Leeds, 
Hull, Bolton and Gateshead ; from scarlet fever in Swansea ; 
from whooping-cough in Birkenhead, Oldham, Burnley, 
Bolton, Birmingham, Preston and Norwich; from ‘‘fever’’ 
in Blackburn, and from diarrhoea in Burnley. The 60 
deaths from diphtheria included 43 in London and 5 
in Manchester. Five fatal cases of small-pox were regis- 
tered in London, 3 in Manchester, 2 in Bolton, 2 in 
Halifax and 1 each in Bradford, Leeds and Gateshead ; 
89 cases of this disease were under treatment in the Metro- 
politan Asylum Hospitals and 20 in the Highgate Small- 
pox Hospital on Saturday last. The number of scarlet fever 
tients in the Metropolitan Asylum Hospitals and in the 
Coates Fever Hospital at the end of the week was 2580, 
against 2973, 2774 and 2688 on the preceding three Satur- 
days ; 255 new cases were admitted during the week, against 
236 and 250 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had declined from 984 to 563 in the preceding three 
weeks, further fell to 452 last week, and were 42 below 
the corrected average. The causes of 80, or 2:0 per cent., 
of the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Cardiff, Oldham, Leeds, Newcastle-upon-Tyne and in six 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Birmingham, Halifax, Sheffield 
and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding three weeks from 28°5 
to 23°4 per 1000, further fell to 21‘9 during the week ending 
Feb. 4th, but was 1‘7 per 1000 above the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 12°0 in 
Perth and 13:3 in Greenock to 23° in Glasgow and 302 
in Dundee. The 616 deaths in these towns included 41 
which were referred to measles, 14 to whooping-cough, 
11 to diphtheria, 10 to scarlet fever, 10 to diarrhoea, 5 to 
‘fever,’ and 2 to small-pox. In all, 93 deaths resulted 
from these principal zymotic diseases, against 98 and 
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113 in the preceding two weeks. These 93 deaths were 
equal to an annual rate of 3:3 per 1000, which ex- 
ceeded by 1°5 the mean rate last week from the same 
diseases in the thirty-three large English towns. The 
fatal cases of measles, which had been 59 and 68 in the 
preceding two weeks, declined last week to 41, of which 19 
occurred in Glasgow and 17 in Dundee. The 14 deaths 
from whooping-cough showed a slight further decline from 
the numbers recorded in recent weeks and included 13 in 
Glasgow. ‘The fatal cases of diphtheria, which had been 
3 and 10 in the preceding two weeks, further rose to 11 
last week, of which 6 occurred in Glasgow and 3 in Edin- 
burgh. The deaths referred to scarlet fever, which had 
been 12 and 9 in the previous two weeks, were 10 last 
week and included 7 in Glasgow. The 5 fatal cases of 
**fever’’ exceeded the numbers in recent weeks and included 
8 in Edinburgh. The 2 deaths from small-pox were 
recorded in Glasgow. ‘The deaths referred to diseases of 
the respiratory organs in these towns, which had declined 
from 241 to 168 in the preceding three weeks, further fell last 
week to 159 and were 14 below the number in the corre- 
sponding week of last year. The causes of 64, or more than 
10 per cent., of the deaths in these eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined in the 
preceding three weeks from 346 to 295 per 1000, further 
fell to 25°1 during the week ending Feb. 4th. During the 
past five weeks of the current quarter the death-rate in 
the city has averaged 302 per 1000, against 25°7 in 
London and 256 in Edinburgh. The 168 deaths in Dublin 
during the week under notice showed a decline of 30 from 
the number in the preceding week, and included 8 which 
were referred to ‘‘ fever,’’ 3 to whooping-cough, 3 to diarrhea, 
1 to diphtheria and not one either to small-pox, measles 
or scarlet fever. In all, 15 deaths resulted from these 
principal zymotic diseases, equal to an annual rate of 
22 per 1000, the zymotic death-rate during the same 
period being 18 in London and 2°7 in Edinburgh. 
The deaths referred to different forms of ‘ fever,” 
which had been 11 and 6 in the preceding two weeks, 
rose again to 8 last week. The 3 deaths from diarrhea 
exceeded those recorded in any recent week. The mortality 
from whooping-cough also showed an increase, whilst that 
from diphtheria showed a decline. The 168 deaths registered 
in Dublin last week included 24 of infants under one year 
of age and 39 of persons aged upwards of sixty years; the 
deaths of infants differed but slightly from those recorded in 
recent weeks, whilst those of elderly persons showed a marked 
further decline. Five inquest cases and 1 death from violence 
were registered ; and 58, or more than a third, of the 
deaths occurred in public institutions. The causes of 17, 
or more than 10 per cent., of the deaths in the city last week 
were not certitied. 


VITAL STATISTICS OF LONDON DURING JANUARY, 1893. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
the month of January in each of the forty-one sanitary dis- 
tricts of London. With regard to the notified cases of infectious 
disease in the metropolis during last month, it appears that the 
number of persons reported to be suffering from one or other 
of the nine diseases in the accompanying table was equal to 
9°8 per 1000 of the population, estimated at 4,305,551 persons 
in the middle of this year. Owing principally to the decreasing 
prevalence of scarlet fever in London this rate showed a further 
decline from those recorded in the preceding three months, 
which had been 179, 14°6, and 11:0 per 1000 respectively. 
Among the various sanitary districts the rates last month 
were considerably below the average in Kensington, West- 
minster, St. James Westminster, St. Martin-in-the-Fields, 
St. George Southwark, and Rotherhithe ; whilst they showed 
the largest excessin St. Pancras, Hackney, St. Giles, St. Luke, 
Bethnal Green, St. George-in-the-East, Limehouse, Poplar, 
Battersea, and Plumstead. The prevalence of small-pox in 
London showed a marked further increase during January, 
81 cases being notified during the month, against numbers 
rising from 3 to 37in the preceding four months ; of these, 
10 belonged to Islington, 10 to Camberwell, 8 to Whitechapel, 
7 to St. Pancras, 6 to Chelsea, 5 to St. George-in-the-East 
and 5 to the Port of London sanitary areas. The Metro- 
politan Asylum Hospitals contained 80 small-pox patients 


at the end of January, against 6, 20, and 39 at the end of 
the preceding three months ; the weekly admissions averaged 
20, against 1, 5, and 10 in the previous three months. ‘The 
prevalence of scarlet fever in London during January showed 
a slight further decline from that recorded in recent months ; 
this disease was proportionally most prevalent in Hackney, 
Holborn, St. Luke, City of London, Limehouse, Mile End Old 
Town, Poplar, Camberwell, and Greenwich sanitary districts. 
The Metrupolitan Asylum Hospitals contained 2613 scarlet 
fever patients at the end of January, against 3843, 3754, and 
3168 at the end of the preceding three months; the weekly 
admissions averaged 223, against 429, 363, and 254 in the 
previous three months. Diphtheria also showed a slightly 
decreasing prevalence during the month under notice ; this 
disease was proportionally most prevalentin Hackney, St. Giles, 
Strand, Bethnal Green, St. George-in-the-East, Batter- 
sea, Lewisham, and Plumstead sanitary areas. There were 268 
cases of diphtheria under treatment in the Metropolitan 
Asylum Hospitals at the end of January, against 312, 255, 
and 288 at the end of the preceding three months; the 
weekly admissions averaged 49, against 57, 48, and 53 in the 
previous three months. Enteric fever was proportionally 
most prevalent during January in Hammersmith, St. George 
Hanover-square, Hackney, and Poplar sanitary districts. 
The Metropolitan Asylum Hospitals contained 84 enteric 
fever patients at the end of January, against numbers 
declining from 124 to 87 at the end of the preceding three 
months ; the weekly admissions averaged 12, against 15 and 
12 in the previous two months. Erysipelas showed the 
highest proportional prevalence during the month under 
notice in St. Pancras, St. Giles, St. Luke, Bethnal Green, 
Poplar, and Bermondsey sanitary districts. Four cases of 
puerperal fever were notified during January in Battersea, 
and 3 in Bethnal Green sanitary districts. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of Lindon having been distributed amongst the 
various sanitary districts in which the patients had previously 
resided. The distribution of these deaths, and especially of 
those resulting from zymotic diseases, affords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality. During the four weeks ending on 
Saturday, Jan. 28th, the deaths of 8828 persons belonging to 
London were registered, equal to an annual rate of 26°7 per 
1000, against rates increasing from 15°7 to 195 in the pre- 
ceding four months. The lowest death-rates during January 
in the various sanitary districts were 15‘7 in Hampstead, 
18:2 in Lewisham (excluding Penge), 19:1 in Plumstead, 
194 in Wandsworth, 21°8 in St. George Hanover-square, 
and 22 9 in Fulham ; in the other sanitary districts the rates 
ranged upwards to 349 in St. George-in-the-East, 35:9 in 
St. Saviour Southwark, 36-2 in Clerkenwell, 36°7 in Holborn, 
374 in Rotherhithe, 37.5 in St. Luke, and 40:5 in Strand. 
During the four weeks of January 680 deaths were referred 
to the principal zymotic diseases in London ; of these, 190 
resulted from diphtheria, 148 from measles, 127 from scarlet 
fever, 123 from whooping-cough, 57 from diarrhcea, 33 from 
different forms of ‘‘fever’’ (including 32 from enteric fever, 
and 1 from an ill-defined form of continued fever) and 2 
from small-pox. These 680 deaths were equal to an annual 
rate of 2:1 per 1000, against 1‘8 and 2 0 in the preceding two 
months. No deaths from any of these diseases occurred last 
month in St. James Westminster, St. Martin-in-the-Fields, 
or St. Saviour Southwark, ; in the other sanitary districts 
they caused the lowest rates in Kensington, Hampstead, 
Strand, and Holborn, and the highest rates in Clerkenwell, 
Bethnal Green, St. George-in-the-East, Rotherhithe, and 
Plumstead. Only 2 fatal cases of small-pox were registered 
in London dming the month under notice, the corrected 
average number in the corresponding periods of the preceding 
ten years being 21; of these 2 fatal cases one belonged to 
Newington and one to Camberwell sanitary districts. The 148 
deaths referred to measles were 77 below the average ; amongst 
the various sanitary districts this disease showed the highest 
proportional fatality in Clerkenwell, Bethnal Green, Rother- 
hithe, and Greenwich. The 127 fatal cases of scarlet fever 
exceeded by 40 the corrected average ; this disease was pro- 
portionally most fatal in Hammersmith, St. Luke, White- 
chapel, Poplar, Wandsworth, and Greenwich. The 190 deaths 
referred to diphtheria were more than double the corrected 
average ; amongst the various sanitary districts this disease 
showed the highest proportional fatality in St. Giles, Clerken- 
well, Bethnal Green, St. George-in-the-East, Limehouse, 
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Battersea, and Plumstead. ‘The 123 fatal cases of whooping- 
cough were little more than a third of the corrected average ; 
this disease was somewhat fatally prevalent in Chelsea, 
Clerkenwell, Battersea, and Greenwich. The 33 deaths re- 
ferred to different forms of ‘‘fever’’ were 27 below the cor- 
rected average; there was no marked excess of ‘‘fever’’ 
mortality during the month under notice in any of the 
metropolitan sanitary districts. The 57 deaths from diarrhcea 
almost corresponded with the average. In conclusion, it may 
be stated that the mortality in London during January from 
these principal zymotic diseases in the aggregate was as 
much as 20 per cent. below the average. 

Infant mortality in London, measured by the proportion 
of deaths under one year of age to registered births, 
was equal to 137 per 1000, and was below the average; the 
lowest rates of infant mortality were recorded in Hammer- 
smith, St. Giles, Shoreditch, Mile End Old Town, Lewisham, 
Woolwich, and Plumstead ; the highest rates were recorded 
in St. Martin-in-the-Fields, Holborn, Clerkenwell, St. Luke, 
Bethnal Green, St. George Southwark, and Rotherbithe sani- 
tary districts. 


THE SERVICES. 


MOVEMENTS IN THE MEDICAL STAFF. 

BRIGADE-SURGEON-LIBUTENANT-COLONEL HUGHES has 
been posted to the Royal Infirmary, Dublin. Brigade-Sur- 
geon-Lieutenant-Colonel Macartney has been transferred 
from Gibraltar to Malta. Surgeon-Lieutenant-Colonel Irving 
has relieved Brigade-Surgeon-Lieutenant-Colonel Martin at 
the Lunatic Hospital, Netley. Surgeon-Major Bolster, 
retired list, has been appointed to the Medical Charge at 
Ipswich. Surgeon-Major Poynder has obtained leave to 
England from India. The following officers have embarked 
for India in the Serapis :—-Surgeon-Major Forman and Sur- 
geon-Captains Buist and Begbie. Surgeon-Colonel T. 
Maunsell has left England for duty in Madras. 

ARMY MEDICAL STAFF. 

The following Surgeon-Captains of the Army Medical Staff, 
having completed twelve years’ service, will be promoted to 
the rank of Surgeon-Major:—J. R. Dodd, G. E. Twiss, 
R. F. Adams, C. G. D. Mosse, A. B. Cottell, T. Archer, 
M.D., H. J. R. Moberly, A. P. Hart, H. J. Barnes, W. G. A. 
Bedford, R. Jennings, M.D., 8. C. B. Robinson, R. W. Ford, 
G. Coutts, A. Sharpe, M.D., W. J. Baker, A. T. Sloggett, 
H. K. Allport, M.D., E. Butt, 8. Townsend, M.D., T. P. 
Woodhouse, J. Gibson, J. H. A. Rhodes, L. W. Swabey, R. 
Haselden, R. E. R. Morse, W. Rowney, M.D., T. R. Lucas, 
C. J. Addison, A. G. Kay, W. W. Pope, R. Porter, R. C. K. 
Laffan, C. A. P. Mitchell, M.D., G. J. Coates, M.D., T. B. A. 
Tuckey, F. A. Harris, T. H. Parke, F. A. B. Daly, A. 8. Rose, 
M.D., J. Battersby, J. Maconachie, A. H. Morgan, M. W. 
O’Keefe, M.D., 'T. J. O'Donnell, J. Osburne, R. P. Hether- 
ington, T. A. Dixon, and W. C. T. Poole. 

INDIA AND THE INDIAN MEDICAL SERVICE. 

The following appointments have been made :—Surgeon- 
Captain P. C. H. Strickland, Civil Surgeon of Chanda, to the 
Medical and Executive Charge of the Chanda Gaol. Surgeon- 
Captain E. C. Hare, Officiating Civil Surgeon of Bilaspur, to 
the Medical and Executive Charge of the Bilaspur Gaol. 
Surgeon-Captain W. D. Sutherland, Civil Surgeon of Damoh, 
to the Medical and Executive Charge of the Damoh Gaol. 
Surgeon-Captain J. B. Gibbons has been appointed Resident 
Physician to the Medical College Hospital and Professor of 
Pathology, Medical College, Calcutta. Dr. V. L. Watts, 
Officiating Civil Medical Officer, Malda, is to have Medical 
Charge of the South Lushai Hills District. Surgeon-Major 
T. R. Macdonald is to be Deputy Sanitary Commissioner of 
the Western Bengal Circle. Suirgeon-Lieutenant-Colonel W. 
¥. Murray is to be Civil Surgeon of Chittagong. Honorary 
Surgeon C. L. Fox is to have Medical Charge of the Demagiri 
outpost in the South Lushai Hills District. Bombay Sappers 
and Miners : Surgeon-Major W. A. Barren, Medical Service, 
in Medical Charge 16th Bombay Infantry, has been appointed 
to the Medical Charge, vice Brigadier-Surgeon-Lieutenant- 
Colonel J. Davidson, I.M.8., retired. Surgeon-Major J. 8. 
Wilkins and Assistant-Surgeon P. P. Moolan have respec- 
tively delivered over and received charge of the Bijapur 
District Gaol. Surgeon-Major A. F. Fergusson has received 
charge of the Shikarpur Gaol. The services of the under- 
mentioned Medical Officers of the Bengal Establishment, 


which were placed temporarily at the disposal of the Govern- 
ment of the North-West Provinces and Oudh, have beem 
placed permanently at the disposal of that Government :— 
Surgeon-Captain L. G. Fischer and Surgeon-Captain L. J. 
Pisani.. Surgeon-Majer G. Laffan, M.D., A.M.S8., in Medical 
Charge, Station Hospital, Thayetmyo, has been posted to the- 
Medical Charge of the Station Hospital, Poonamallee. The 
following promotions have been announced :—Surgeon-Major 
Kenneth Downie, M.D., to be Surgeon-Lieutenant-Colonel ; 
and Surgeon-Lieutenant-Colonel G. W. R. Hay, M.D., 1.M.S., 
to be Brigade-Surgeon-Lieutenant-Colonel. It is notified 
that a good service pension has been conferred on Surgeon- 
Major-General J. Pinkerton, M.D., I.M.8., Bombay, Surgeon- 
General with the Government of Bombay, in place of 
Brigade-Surgeon-Lieutenant-Colonel C. J. F. MacDowall, 
retired, late I.M.S., deceased, Jan. 17th, 1892. Surgeon- 

Eng.. 


Calcutta. 
NAVAL MEDICAL SERVICE. 
Surgeon and Agent: David S. Browne at Portaferry, Tara,, 
Cloghy, and Burr Point (dated Feb. 8th, 1893). 


VOLUNTEER CORPS. 


Artillery : 1st Argyle and Bute : John Banks, M.B., to be 
Surgeon-Lieutenant (dated Feb. 4th, 1893).—1st Devonshire 
(Western Division, Royal Artillery): Surgeon-Lieutenant-- 
Colonel J. 8. Perkins resigns his commission (dated Feb. 4th, 
1893).—Rifle: 2nd Volunteer Battalion, the Oxfordshire 
Light Infantry : Surgeon-Captain J. J. A. V. C. Raye, from 
the 1st Durham Volunteer Artillery (Western Division, Royal 
Artillery), to be Surgeon-Captain (dated Feb. 4th, 1893).— 
lst (Ross Highland) Volunteer Battalion, Seaforth High- 
landers (Ross-shire Buffs, the Duke of Albany’s) : Surgeon- 
Lieutenant J. Adam, M.D., to be Surgeon-Captain (dated 
Feb. 4th, 1893).—4th (Donside Highland) Volunteer Battalion, 
the Gordon Highlanders : Surgeon-Major W. Paterson to be- 
Surgeon-Lieutenant-Colonel (dated Feb. 4th, 1893); Sur- 
geon-Lieutenant A. Nicol, M.D., to be Surgeon-Captain (dated 
Feb. 4th, 1893). 

THE VOLUNTEER OFFICERS’ DECORATION. 

A further list of names of Volunteer Officers upon whom 
this decoration has been conferred appeared in the London 
Gazette of Feb. 3rd. Amongst them are the names of Surgeon 
Richard 8. Fowler, retired, 1st Volunteer Battalion, the Prince 
Albert’s (Somersetshire Light Infantry), and Brigade-Surgeon- 
Lieutenant-Colonel David Thompson, 2nd Volunteer Battalion, 
the Duke of Cornwall’s Light Infantry. 


Army MeEpDIcAL ScHOOL, NETLEY. 

Surgeon-Captain Wm. Wilfrid Webb, M.B., of the Indian 
Medical Service (Bengal Army), half-pay, has been appointed to 
the dual post of Secretary to the Army Medical School, Netley, 
and Curator of the Museum. In the former post he succeeds. 
Mr. Bourchet, who has for very many years most ably carried: 
out the duties of the appointment. The last Curator was 
Surgeon-Major Dobson, F.R.S. Surgeon-Captain Webb: 
entered the service in September, 1882, obtaining the second 
place at the open competition. At Netley he was awarded 
the Martin Gold Medal for Tropical Medicine and the Patho- 
logy Prize presented by Sir J. Fayrer. He served in India 
in the 14th Regiment of Sikhs, 29th Punjab Infantry, 2nd 
Regiment of Central Iudia Horse and Meywar Bhil Corps. 
In 1885 he entered the Political Department of the Medicab 
Service as Residency Surgeon at the Court of H.H. 
the Maharana of Udaipur and Superintendent of Gaols, Dis-- 
pensaries and Vaccination in the Meywar State. From 
Udaipur he was transferred in a similar capacity to the Court. 
of Bikanir. In 1888 he was placed on special duty as guardian , 
to H.H. the young Maharaja of Bikanir, and for a time hel@ 
charge of the office of the Political Agent, Bikanir State. 
Surgeon-Captain Webb graduated in the University of Aber-~ 
deen in 1881 with highest academical honours, being the only 
man in his year to whom such honours were awarded. 
Before entering the service he was Assistant Demonstrator 
of Anatomy and Demonstrator of Physiology at the Charing- 
cross Hospital School of Medicine, and Medical Registrar in 
the Hospital. He was placed on half-pay last September in 
consequence of his inability to stand the rigour of the Indian. 
climate. 

DEATH OF DEPUTY-SURGEON-GENERAL GUNN. 

We record with sincere regret the death of Francis Leveson - 

Gower Gunn, Deputy-Surgeon-General, which occurred at his 
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residence, Rockdale, Rathgar, near Dublin, aged fifty-nine 
eased 


years. Dec had suffered for the past six months from 
~ very painful malady. He had served in various parts 
of the world, including the Gold Coast, and in the Crimean 
«campaign, and was a member of the Franklin Relief Ex- 
pedition. On his retirement from the Army he settled in 
Dublin and became identified with several philanthropic 
and religious associations. Deputy-Surgeon-General Gunn 
was a Justice of the Peace for the county of Dublin, a 
guardian of the South Dublin Union, and a Commissioner of 
Rathmines township. 
LogD SANDHURST’S ADDRESS AT NETLEY. 

The close of the sixty-fifth session of the Army Medical 
School has recently taken place, and we published last week 
an account of the proceedings which the occasion called forth 
at the Royal Victoria Hospital, Netley, when Lord Sandhurst, 
the Under-Secretary of State for War, distributed the prizes 
to the probationary surgeons of the British and Indian 
raedical services respectively. Lord Sandhurst expressed 
himself as very anxious to see their practical education still 
further carried on by the probationary surgeons being offered 
facilities for attendance at the great London hospitals, so as 
to make themselves thoroughly abreast with the advancing 
progress of their profession. This is a step in the right 
direction, no doubt, but it seems to us that such facilities 
should also be extended to medical officers on their 
return to this country after tours of service abroad. 
Leave should be granted to all such officers as are bond-fide 
desirous of advancing their professional knowledge. Nor is 
there any reason why their studies and attendance should be 
restricted to London hospitals ; they might very usefully be 
allowed to prosecute their practical studies at any of the 
larger Continental a they showed that their 
time had been really occupied in advancing their knowledge 
and in scientific pursuits likely to prove advantageous to the 
public service and themselves. A privilege of this kind 
would, moreover, encourage medical officers to cultivate and 
maintain a knowledge of modern languages. 

THE WOUNDED IN MODERN WARFARE. 

The effect which modern rifles and powder will have in in- 
creasing the number of casualties and the consequent provi- 
sion that will have to be made in the personnel and matériel 
of army medical services naturally excite a great deal of 
attention at the present time. According to the report of a 
lecture by Surgeon-Captain Nichols in the October number of 
the Journal of the United Service Institution of India, that 
officer concludes that we must be prepared in the next war 
for a large increase of wounds amenable to treatment, a com- 
paratively small increase of severe wounds, and a higher pro- 
portion of dead. There will be more for surgeons to do, but 
there will be a greater number of recoveries. He estimates 
the probable proportion of loss at about 20 per cent. of the 
Army in the field, which would be spread, moreover, over 
greatly increased areas. A largely augmented medical service 
and field hospital system would be necessary to meet these 
requirements, and Surgeon-Captain Nichols suggests that 
tortoise waggons or something more movable than our field 
hospitals might be made available for the immediate treat- 
ment of badly wounded soldiers. It may seem paradoxical 
to say that an element of weakness exists in the enormously 
increased strength of the armies of Europe, but it would 
appear to be impossible for belligerent Powers to feed and 
manceuvre armies made up, as they are on the Continent of 
Earope, of millions of soldiers. 1t would prove very difficult 
indeed to transport and provision such enormous forces at 
any great distance from their base and for any length of 
time. As regards this country, its army is a relatively small 
one, but no opportunity should be neglected of subjecting its 
medical service to practical training in camps and during 
manceuvres, in order that everyone should rehearse the parts 
they may have to play in actual warfare. 

SANITARY ENGINEERING 1N INDIA. 

According to the Times of India, a book by Mr. John Wallace, 
C.E., is shortly to appear which should prove of much service to 
practical sanitarians and medical officers in that country. It 
deals, in the first place, with the climatic peculiarities and 
meteorological features of India as compared with those 
of England. Differences amounting to as much as thirty 
degrees exist in the mean temperature of the air 
and twenty-five degrees in the air of the sewers of 
the respective countries ; consequently sanitary works con- 
structed to meet the conditions of one country are not 


likely to give equally good results in the other. The putre- 
faction of sewage in India is said to begin within an hour of 
its entering the sewer and the sewer mud of Indian drains 
is of such glue-like consistence that it is extremely difficult 
to flush. Mr. Wallace is said to have invented an easy 
means of measuring and registering the pressure produced 
by currents of air in drain- or ventilating-pipes. Sewage farm- 
ing, water supply and its distribution, ventilation of public 
and private buildings and other subjects of a similar nature, 
about which the author is stated to have been collecting 
information for the past six years in India, are stated to form 
part of the forthcoming volume. 
THE RUPEE. 

The failure of the late Monetary Conference at Brussels has 
not tended to raise the spirits of medical and other officers 
serving in India. A deputation of the European servants of 
the Indian Government was to have waited upon the Viceroy 
on the 3lst ult , according to the Indian papers, in order to 
represent the grievous loss they were sustaining by the de- 
creased value of the rupee. The subject must be taken up 
and settled by the Home Government, but it will have to 
wait for the present, as the attention of the House of 
Commons will be engrossed for some time to come by the 
consideration of other measures. 


Correspondence. 
Audi alteram partem.” 


“DREAD OF CONTACT.” 
To the Editors of THE LANCET. 


Srrs,—In your brief notice of an interesting case of the 
above in THE LANCET of Jan. 2lst no mention is made of 
the cause of the dread, or the presence of other mental 
symptoms with which it is usually found to be associated. 

Dread of contact is one of the leading features in many 
cases of insanity of doubt, in connexion with which it has 
been fully described by French alienists. It is observed to a 
lesser degree in melancholia and other forms of mental dis- 


order, and has been noticed at the onset of acute cerebral- 


disease, in the aure of epileptic fits, and in connection with 
other neuroses. Cases of morbid dread can generally be 
divided into two classes: (a) those who fear that their contact 
will injure others ; (+) those who fear that contact will be 
productive of injury to themselves. As examples of the first 
may be mentioned the dread of communicating disease to 
others, or of involving others in some impending calamity, by 
contact or proximity. On several occasions I have seen 
patients who laboured under the delusion that they were sur- 
rounded by flames exhibit a morbid dread of contact, jumping 
over chairs and tables to avoid burning those who approach 
them. The second class is more numerous, and the fear in 
the patients is also due to the presence of delusions—e.g., that 
others will infect them with disease, desecrate or pollute 
them, or act upon them by some mysterious unseen agency. 
In a case of delusional melancholia which I saw recently 
dread of contact was very marked and was due to the delusion 
that the touch of others would cause blindness and sufferings 
of the most horrible nature. The patient would allow no one 
to touch or even approach him. When in bed, if anyone 
came near him he screamed and either hid under the clothes 
or jumped out of bed and ran to a safe distance. During 
the day he generally stood in the centre of the room—always 
on the alert—and was most agile in avoiding contact with 
those who approached him. If his jacket were touched he 
took it off quickly and sometimes removed all his clothing to 
prevent contamination. The whole of his attention was 
occupied from morning till night in keeping out of the way. 
Physical examination was impossible, the attempt causing 
the utmost terror, which did not subside for some time. 
In those cases associated with insanity of doubt delusions 
may be absent ; the nerve-centres are ap ntly in an explo- 
sive and highly unstable condition and when once set in 
action by an impression discharge too powerfully and for an 
undue period. The nervous energy evolved is not propor- 
tionate to the impression received. May not the fear of this 
nerve-storm be the cause of this dread of contact im these 
cases ? I am, Sirs, yours truly, 
Grimsby, Jan. 30th, 1993. JOHN BBucs. 
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“DIABETES FOLLOWING INFLUENZA.” 
To the Editors of THe LANCET. 


Srrs,—The case of diabetes I reported in THE 
LANCET of April 2nd, 1892 has, I regret to write, not 
recovered as I had hoped at the time. The urine was 
quite free from sugar for a month before he was dis- 
charged from hospital, and he was on the ordinary 
full diet during that period. He proceeded on a sick 
furlough for two months, but on his return he again reported 
himself as ‘‘sick’’ and his symptoms were as severe as at 
first. He was subsequently invalided from the service and 
is now residing in the country at my suggestion, but is ina 
miserable condition and unable to do any work whatever. 
Directly my report appeared in THE LANCET I received a 
letter from Dr. Saundby advising me to continue looking 
after this man carefully, as in his experience these cases did 
not recover, and in this case it has proved to be correct. 

I am, Sirs, yours truly, 


Dover, Jan. 3ist, 1893. J. HOyYSTED. 


“THE TREATMENT OF MYX(EDEMA.” 
To the Editors of Tan LANCET. 


Srrs,—In a leading article in Toe LANcET of Feb. 4th, 
on the Treatment of Myxcedema, it is stated that ‘‘as 
to the best form of administration, seeing that such 
excellent results are obtained by the simple consumption 
of the thyroid gland, it would seem unnecessary to use 
it in the form of extracts for hypodermic injections, 
or even as a powder for administration by the mouth.”’ 
I would point out that there is a great advantage in being 
able to give the remedy in so simple and portable a 
form as that of the powder. I refer especially to the treat- 
ment of such cases as out-patients, who have considerable 
difficulty in obtaining thyroid glands ; there is also the further 
risk of their being diseased, as pointed out by Dr. Alex. 
Napier, and as the glands very quickly undergo decomposi- 
tion after the animal is killed, the importance of getting them 
fresh is obvious. All these contingencies are avoided by 
administering the thyroid extract in the form of a powder, 
which has also the further advantage, according to my ex- 
perience, of causing scarcely any nauseating effects such 
as are liable to be produced by giving the glands raw or 
cooked. I should say that I always strictly enjoin my patients 
to rest at least an hour after taking the powder, on account 
of the liability to syncope, as shown by Dr. Murray in such 
cases, after injection. On the advantages of this method 
over that of hypodermic medication I need not dwell. I take 
this opportunity of acknowledging my indebtedness to Dr. 
Hector Mackenzie for suggesting the use of the powders and 
to Mr. Edmund White, B.S.C., F.1.C., for the original way 
in which he has so ably prepared them. 

I am, Sirs, yours truly, 
Finsbury-square, E.C., Feb. 7th, 1893. ARTHUR T. DAVIEs. 


DENTAL ADVERTISING. 
To the Editors of Tae LANCET. 


S1rs,—I enclose a copy of a petition to the General Medical 
Council which has already received about fifty signatures, 
and shall be glad if you can find it a place in THe LANCET 
and afford it any support you may feel able to give. I think 
the General Medical Council will feel that we dentists appre- 
ciate their endeavours to elevate our branch of the profession, 
and will further relieve us in the manner indicated in the 
petition. At all events, if we can enlist the sympathy of the 
general body of medical men we shall be able to present 
a strong and united front all the sooner. 

I am, Sirs, yours truly, 

Postern-street, Nottingham, Feb. 7th, 1898. HENRY BLANDY. 


PETITION 
of Registered Dentists of Great Britain and Ireland to the 
eneral Medical Coun 
May it please your honourable Council. 

We the undersigned Registered Dentists believe that a person who is 
registered as a dentist is guilty of infamous and disgraceful conduct in 
a professional respect if he conduct his | apn by means of the exhi- 
bition of dental appliances or apparatus in an open shop, or in a window 
or in a show case exposed to public inspection, or if he seek to attract 
attention by means of public advertisements, or circulars describing 

es of practice, or patented or secret processes, or by the publica- 
tion of a scale of professional charges: we therefore humbly ask your 
honourable Council to purge o r profession from any such degrading 


persons by removing their names from the Register and also the names 
of any registered dentists who may be associated as assistants or 
managers with persons not themselves registered who trade under the 
style of ‘Dental Institute” &c., and who are “covered,” aided and’ 
abetted by the said registered dentists. We further your honour- 
able Council to accept as proof of such infamous and disgraceful con- 
duct production of the advertisement or circular, photographs or draw- 
ings of the exhibits or signs, sworn to by at least two affidavits, and such 
testimony as would be conclusive in a court of law. 
And your petitioners will ever pray &c. 
Name. Qualification (if any). Addrass. 


THE TREATMENT OF ASIATIC CHOLERA. 
To the Editors of THE LANCET. 


Sirs, — The interesting communication of Surgeon- 
Lieutenant-Colonel Duke in your last issue leads me to the 
following narrative of experience. As cholera was progress- 
ing westward from New York in 1867 the inhabitants of the 
great inland cities of the United States were in much alarm, 
and provided themselves generally with one or another of the 
so-called ‘‘cholera mixtures,” of which the most popular was 
that containing equal parts of the tinctures of opium, cam- 
phor and rhubarb. When the disease actually appeared in 
our midst, practitioners usually found their patients had 
already put themselves under the full influence of these drugs 
before seeking advice, and many were stupid with opium. 
In my own clientéle such cases speedily succumbed, as it 
appeared, largely because of a medicinal aggravation of the 
glandular and secretory torpor characterising the prime vie 
during the course of the attack. Sir George Johnson’s views 
of the necessity for eccoprotics had at that time awakened 
attention, but the laity strongly objected to such a reversal 
of older and accepted theories and simply would not take 
castor-oil. The writer adopted a middle course before the 
first week of the epidemic had expired, giving a powder or a 
freshly made pill of calomel, one-sixth of a grain, piperine 
one-quarter of a grain, and sugar of milk, three grains, every 
ten, fifteen, or twenty minutes pro re natd, until feculent. 
matter (‘‘ floating islands’’) appeared in the stools. The 
early successes of this plan were so decided as to 
gain for it much confidence. To the best of my 
recollection not a patient was lost after its adoption 
unless previously saturated with opium or too far gone for 
any hopeful medication. It was a notable fact that typhoid 
states, so apt to follow the more acute stages of cholera, were 
seldom or never observed in cases so treated, and that con- 
valescence was both rapid and uninterrupted. Proof was not 
lacking in the experience of my colleagues that piperine was 
a valuable adjunct to the mercury, the more so if cases 
were far advanced before being seen, and that small and 
frequent doses of both were preferable to larger and more 
divided ones. I am, Sirs, yours very respectfully, 

H. Wesster Jones, M.A., M.D. Yale Univ. 

Cavendish Mansions, Feb. 8th, 1893. 


“CANCER AND SARCOMA CAUSED BY 
PSOROSPERMS.” 
To the Editors of THE LANCET. 


Srrs,—My attention has been drawn to a letter 
Dr. Armand Ruffer which appears in THe LANCET of Feb. 4th, 
and which refers to a passage in the report of the proceedings 
of the Pathological Society of Jan. 17th. The observation I 
made was not ‘‘gratuitous,’’ since it was in answer to a 
statement made in the discussion by Dr. Galloway to the 
effect that the bodies I described as psorosperms were not 
like those described by Dr. Ruffer. I have referred to my 
notes and I find that I said (giving reasons) that the article 
by Ruffer and Walker, published in the second number of the 
Journal of Pathology and illustrated by Metchnikoff and 
Ruffer, was retrograde in the sense that it was far behind 
the work of many previous observers. This opinion I still 
hold. With regard to Dr. Ruffer’s remarks as to the ‘‘ extra- 
ordinary *’ statements made in one of my papers, I would say 
that it would have been more discreet to have withheld them 
until Dr. Ruffer was prepared to discuss the matter fairly. 

In the same issue is published an article by Dr. Gallo 
entitled ‘‘ Parasitism of Protozoa in Carcinoma,’’ and therein 
he refers to the question of the presence of protozoa in sarcoma 
as being ‘‘now under consideration.’’ Seeing that Dr. Gallo- 
way was present at the meeting of the Pathological Socie 
on Jan. 17th, 1893, at which I showed drawings of, 
described psorosperms in, sarcomata, I can only conclude 
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that Dr. Galloway had in mind the fact that my drawings 
and specimens have been referred to the Morbid Growths Com- 
mittee. If this is so, Dr. Galloway has departed from estab- 
lished rule in not mentioning my name in connexion with 
the subject. I am aware that two distinguished English 
pathologists have made an observation previously to mine. 
Dr. Hadden diagnosed a case as multiple sarcoma which 
Mr. Cobbold declared to be psorospermosis.' Having 
found multitudes of psorosperms in six consecutive cases 
of sarcoma, I have no doubt both opinions were right. 
Dr. Galloway states that he has not found any record of 
protozoa having been found in rodent ulcer. On page 166 of 
a book which should be familiar to everyone working at the 
subject Dr. Wickham records that he has found psorosperms 
in one and Dubreuilh in another case of this disease. I may 
conclude by saying that I have found psorosperms in the 
only two cases of rodent ulcer in which I have looked for them. 
I am, Sirs, yours truly, a 
J. JACKSON CLARKE. 
St. Mary’s Hospital Medical School, Feb. 4th, 1893. 


SANITATION IN EGYPT. 
To the Editors of THe LANCET. 
” $rrs,—You allude in a leading article in THe LANCET 
of Feb. 4th to the shortcomings of England as regards 
sanitation in Egypt and, if you will allow me to say 
so, I quite agree with you. There is one point, how- 
ever, in your indictment which requires amendment. 
The published mortality bills refer to a few towns only, 
and are founded on the census of 1882, taken during 
the Arabi rebellion and utterly untrustworthy. I believe 
that the population in general is very much _ under- 
stated, and in the vast majority of the towns that is certainly 
the case. If this view is correct, therefore the death-rate 
you quote should be proportionately diminished. What is 
required in Egypt is amelioration of the sanitary condition of 
the villages from which no returns are published. The rich 
towns ought to be able to take care of themselves. It is the 
tax-laden fellah in his wretched mud hut who is the fitting 
subject for sanitary legislation, and if you will lend your 
powerful aid to bring this about you will earn the thanks 
of several millions of human beings who at present live lives 
to which no English farmer would condemn his cattle. 
I am, Sirs, yours truly, 


Southsea, Feb. 7th, 1893. H. R. GREENE. 


A CORRECTION. 
To the Editors of THE LANCET. 

Srrs,—I have just read your interesting leading article on 
“*Myxcedema,’’ which appears in the current issue of 
THE LANCET, in which I observe you credit me with the 
idea of injecting thyroid extract. I must not deprive my 
son of the merit of his discovery, and must therefore ask you 
to intimate in your next issue that the idea was conceived ‘by 
my son, Dr. George Murray, and not by 

Your humble servant, 

Northumberland, Feb. 6th, 1893. Wa. Murray, M.D., &c. 


LIVERPOOL. 
(FRoM OUR OWN CORRESPONDENT. ) 


Death of Mr, Nicholas K. Marsh, M.R.C.S8. 

Mr. NICHOLAS KENDRICK MARsH, who had practised in 
Liverpool for forty-five years, died on the 2nd inst., aged 
sixty-nine, his death being of a painfully sudden character. 
For some years past he had been a member of the City Council 
and had on the day preceding his death attended the usual 
monthly meeting, which takes place on the first Wednesday 
of the month. He then appeared, according to a local 
paper, to be in the ‘‘pink of health.’’ He never made 
any complaint that day, and appeared to be as well as usual 
until after breakfast the following morning. He had 
arranged to attend at the Second Police-court that morning, 
he having been elected a Justice of the Peace in 1891 and 
being on the rota. Hearing his bell ring, the servant went in 
and found him on the floor insensible. His son, Dr. N. Percy 
Marsh, who lives very near, was soon at hand and found his 
father dying, death taking piace scon afterwards. The 
ed was a native of Upholland, near Wigan, but came 


to Liverpool when quite young and received part of his 
medical education at the Liverpool School of Medicine. He 
had a considerable practice and was much respected by a 
large circle of friends. Though a strong politician, he was 
genial and courteous to all his political opponents, and in 
1890 he was selected to fill the office of mayor. Acting, 
however, under the advice of Dr. Glynn, he declined the 
honour—a decision which was received with much regret 
by his medical brethren, as the mayoralty in this city had 
never yet been held by a member of the medical profession, 
The funeral, which took place on the 6th inst., was 
attended by a very large number of friends, both pro- 
fessional and lay, amongst whom were the mayor (Mr. 
R. D. Holt), with some of the city councillors, the clergy 
and choir of St. Saviour’s Church (of which the deceased 
had been churchwarden), and representatives of the different 
essociations and charities with which he had been connected. 


The Hospital for Women. 
The annual meeting of the subscribers and governors of the 
Hospital for Women was held on the 6th inst. The report 
stated that the resources of the institution had been 
taxed to the utmost extent during the past year, and that if 
more beds could be provided they would be occupied. But 
the committee did not feel justified in providing additional 
beds until there had been some approach to a corresponding 
increase in their financial resources. The in-patients for the 
ear numbered 513, as against 439 in 1891. The operations 
ad numbered 261, of which 54 were abdominal sections. The 
deaths were 14, of which 11 occurred after abdominal section. 
There were 3224 out-patients, with 11,326 attendances ; these 
figures show an increase over those of the previous year. 
Fortunately, the deficit was not more than £66, which, it is 
hoped, will not be increased. P 
The Oath Question. 

Mr. W. J. Stewart, the stipendiary magistrate, has sent a 
letter to the three daily papers to correct an erroneous report 
which had appeared in them—viz., that he was now willing 
to administer the oath in the Scotch form. He had always 
been ready to do this since it became the law, and (as men- 
tioned in THE LANCET last week) he had done so for some 
time past. That anyone who wished to take the oath in that 
form might do so was a point upon which there could be no 
doubt ; but there was a difference of opinion’as to the 
meaning of the words ‘‘in the form and manner in which an 
oath is usually administered in Scotland.’’ He considered 
that it should be administered by the magistrate and re- 
peated by the witness in the first person for reasons which 
he gave at great length. The example set by some medical 
witnesses is being followed by others and by jurors. It isgreatly 
to be hoped that any doubts which may exist as to the proper 
form of administration will be set at rest by an authoritative 
decision. The assizes will soon begin all over the country, 
medical witnesses will most certainly claim to be sworn with 
uplifted hand before the grand jury in the criminal and in 
the civil courts, and it is very desirable that there should be 
no waste of time caused by any doubt as to the proper mode 
of administering the oath. 

Small-pox in Liverpool and the Neighbourhood. 

The amount of intercommunication between Liverpool and 
Manchester may be judged from the circumstance that three 
different lines of railway run trains hourly through the busy 
part of the day, which is from an early hour in the morning 
to a late one in the afternoon. Hence the prevalence of 
small-pox in Manchester is a matter of anxious interest to 
the health authorities and the inhabitants of this city. So 
far the cases of variola have been few, have been promptly 
reported and as promptly isolated, thus preventing any 
further spread. There is ample hospital provision for these 
cases, and with compulsory notification in force the spread of 
the disease will, it is hoped, be averted. Persons suffering from 
it have shown the most deplorable ignorance in exposing 
themselves and even in persisting in doing so after repeated 
warning. One man suffering from it in a very mild form 

resented himself among the out-patients at a hospital. 

ortunately no harm was done owing to the prompt measures 
which were taken to prevent this. In the Runcorn district 
fifteen persons infected with small-pox were removed to a 
temporary infectious diseases hospital erected on a site 
vided by the Manchester Ship Canal Company. The medical 
officer of health reported that since the last meeting six fresh 
cases had occurred at Stockton Heath, one at Weston 
Village and twelve at the Ship Canal huts, Acton Grange ; one 
patient had died from malignant small-pox. : 


1 Transactions of the Pathological Society, vol. xxxiv., p. 237. 
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NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 


Neweastle Royal Infirmary. 


THE annual meeting of the governors of the Royal Infirmary 
was held here last week. The report showed that the number 
of patients admitted during the year has been 3293 compared 
with 3295 the previous year, leaving a decrease of two only. 
The number of out-patients and casuals has been 21,778. 
The financial statement showed that the ordinary income fell 
far short of the expenditure. 


The Health of Carlisle. 


The medical officer of health for Carlisle in his late report 
refers particularly to the prevalence of diphtheria in the 
borough, and says that there has been a great increase of 
casés—viz., 48 last year, compared with 24 the previous year. 
The deaths from the disease had been fourteen, or about one 
in four cases. He is not apparently sure about the causation 
of the disease, but he thinks that whatever increased the 
number of sore-throats in the district increased the liability 
to diphtheria, that it appeared to be a disease which 
varied much in its communicability, and that on the present 
occasion the infection from person to person was the main 
factor in its diffusion. Hence, he says, the importance cf 
proper isolation at a fever hospital or private house. 


Middlesbrough Asylum. 


It is said that the Lunacy Commissioners have selected, or 
expressed their preference for, the Ormsby site. If adopted 
it will be very central and only a few miles from Middles- 
brough in the Mid-Cleveland district. The sites offered had 
various advantages as to situation and price. 


The Northumberland and Durham Miners’ Relief Fund. 


It is announced that there is a serious deficit of over 
£100,000 in this fund. The liabilities are £243,000, and 
there is only £140,000 to pay them with. A levy is proposed 
and a modification of the benefits in order to place the 
accident department on a sounder and more reliable 
basis. I’ may mention that during the late strike the 
surgeons in charge of the mines were very hardly dealt with, 
for they had to attend to the men and their families for, I 
believe, the whole time of the strike (about three months), 
for which they received no pay. So it is to be hoped that 
this aspect of the question may now receive attention in any 
modification of the fund. 


Ambulance Instruction for Railway Servants in First Aid. 


The general manager of the North-Eastern Railway has 
recently issued a new series of regulations with the object of 
encouraging railway servants to avail themselves of the 
opportunity of obtaining instruction in the methods of 
rendering first aid in cases of personal injury. 


Railway Servants and the Eye-sight Tests. 


A meeting of railway servants has been held in Gateshead 
to protest against the eye-test question, which they consider 
theoretical and harsh. They are willing to submit to any 
practical tests such as they are likely to meet in their work, 
but they are adverse to ‘‘ strokes and letters.’’ 


A Floating Hospital for the River Tees. 


It has been decided to place a floating hospital on the river 
Tees to accommodate twenty patients. It will be moored 
near the four-mile beacon on the Durham side of the river. 


Spread of Small-pox in Westmoreland and Cumberland. 


Serious reports are rife as to the spread of small-pox in 
Westmoreland and Cumberland. Very likely there may be 
rome exaggeration in the accounts. It appears certain, how- 
ever, that cases have appeared at Carlisle and Penrith, 
where there have been two deaths; also at Wigton 
a fatal case is reported.. There have been no further 
cases. at Appleby, where two men who had been attacked 
are doing well. It is said that the five men who were 
suspected and were under observation at the Infectious 
Diseases Hospital had been discharged—they were all Italian 
organ-grinders ; and a monkey has also been discharged with 
them. Jacko accompanied them in their isolation in hospita’. 

Newcastle-on-Tyne, Feb. 8th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


A Joint Hall for Medical Societies in Edinburgh. 

A CIBCULAR LETTER has been received by the members of 
the Medico-Chirurgical Society of Edinburgh asking them te 
take shares in an undertaking having for its object to acquire 
property which could be made suitable for the meetings of 
the different medical societies in the city. A scheme of the 
kind has been long spoken of, and the letter referred to is the 
outcome of a special meeting of the Medico-Chirurgical 
Society to consider the whole question. Some of the 
purely scientific societies have expressed their sympathy 
with the project and their readiness to join in it. At 
present and for many years past most of the scientific 
societies and all the medical ones have held their meetings 
in rooms and halls which they rent by the night in different 
parts of the city. This arrangement is regarded by many as 
quite unworthy of the scientific and medical position of a 
city like Edinburgh and as exceedingly inconvenient and 
hurtful to the best interests of the societies. The appeal 
promises to be well responded to, judging from the shares 
intimated as a preliminary list on the circular letter. It is 
expected that the Royal Colleges of Physicians and Surgeons 
may help the societies over financial difficulties. 

The New Fever Hospital for Leith. 

The subcommittee of the Leith Town Council, appointed 
to examine plans for the new fever hospital, have approved of 
plans submitted by Mr. Simpson, architect. The hospital is 
to be on the cottage system, and the estimated cost of the 
buildings is £20,000 and about £4000 more for general 
furnishings &c. The town clerk was instructed to obtain 
returns of the cost of food and general management of other 
fever hospitals for the information of the subcommittee. 


Edinburgh Medico-Chirurgical Society. 

A special meeting of this Society is intimated for the 15th 
and 16th of the present month for a discussion on Myxceedema. 
The clinical aspect will be considered by Dr. Byrom Bram- 
well; the pathological by Professor Greenfield, who is 
to give an elaborate demonstration illustrating the morbid 
changes ; and the therapeutic by Dr. Lundie. Other mem- 
bers are to show cases or to give the results of their clinical 
observations and of treatment. It is anticipated that the 
meetings will prove very attractive. 

Aberdeen Royal Infirmary. 

The annual report of the directors of the Aberdeen Royal 
Infirmary has just been published. After referring to the 
opening in October last by H.R.H. the Marchioness of Lorne 
of the Jubilee Surgical Pavilion, the report deals with the 
expenditure, which, owing to the extension of the hospital, 
amounted in 1892 to £6998, an increase of £716 as compared 
with that in 1891. The income had also increased, the amount 
for 1892 being £6947. The largeness of the income was 
due to the unusual number of legacies. There were 1950 
patients (764 medical and 1186 surgical) treated in 1892, 
showing a slight decrease as compared with the number in 1891. 
Of the patients treated in the hospital 862 were cured, 483 
relieved, 319 left of their own accord or were unfit for treat 
ment, and 142 died. The number of out-patients supplied 
with advice and medicine was 1746. In the new pavilion 
there are three dedication wards, named respectively after 
H.R.H. Princess Louise, Mr. William Henderson of Devanha 
House (the promoter of the ‘‘Jubilee ’’ Extension Fund), and 
Miss Rachel Frances Lumsden, the superintendent. 


Aberdeen Royal Lunatie Asylum. 

The ninety-second annual report shows that the income for 
1892 was £20, 893and the expenditure £20, 341, leaving asurplas 
of £552. On Jan. 1st, 1892, there were 646 patients on the 
register, and on Dec. 3lst 664, the total number admitted 
during the year having been 207 (81 males and 126 females, 
a decrease of 15 males and 4 females on the preceding year). 
The number discharged was 141, of whom 84 had recovered, 
24 were relieved and 33 not improved. ‘The mean duration 
of residence of the recovered was six months and a half. 
The number of deaths was 48, 30 males and 18 females. 
There had been no serious accident of any kind, but scarlet 
fever had made its appearance twice and one patient had 
died. There had been also two deaths from erysipelas. 

February 7th. 
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IRELAND. 
(FROM OUR OWN CORRESPONDENT. ) 
Ligature of Innominate and Common Carotid Arteries. 

Mr. COPPINGER’S patient is progressing satisfactorily. He 
is much quieter and, so far as oo judge, has an extremely 
good chance of ultimate recovery. I saw him to-day (Tues- 
day), the thirtieth day after the operation, when I found that 
the slight oozing of serum had entirely ceased, and he acknow- 
ledged that fe felt quite comfortable. The tumour is now 
about half the size it was at the time of operation. The only 
successful case up to this date has been that recorded by Dr. 
A. W. Smyth in 1864, both arteries also being tied, as in Mr. 
Coppinger’s case. In Dr. Smyth’s case hemorrhage occurred 
on the fifteenth, thirty-third and fifty-first days, and the 
vertebral artery was tied on the fifty-fourth day. The patient 
lived for ten years. 

Health of Dublin : December Quarter. 

The births registered in the Dublin registration district 
during the December quarter numbered 2150, or a rate of 24 6; 
and the deaths 2127, or 24:3. Zymotic diseases caused 196 
deaths, or 139 less than those recorded for the corresponding 
quarter of the previous year, the death-rate being 2 2, or 1°5 
under the average rate for the fourth quarter of the past ten 
years. Measles only caused 6 deaths; scarlet fever, 9; 
and whooping-cough, 8. Typhus fever caused 3 deaths and 
enteric fever 57. Eight deaths were recorded from influenza. 


Morphy, an attendant at the Cork Lunatic Asylum, has 
been placed under arrest for alleged injuries inflicted by him 
on an inmate of the asylum, which are said to have caused 
death on the 1st inst. 

The Local Government Board have forwarded the Cork 
Guardians a sealed order granting a superannuation allowance 
of £65 to Mr. T. Callaghan on his retirement from the position 
of visiting physician to the workhouse. 

Mr. Joseph William Gallagher, R.N., of Killybegs, has been 
placed on the Commission of the Peace for county Donegal. 

February 7th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Resection of the Internal Saphenous Vein for Variz. 

In presenting’ a patient upon whom he had successfully 
performed the above operation, M. Reynier remarked that 
this treatment had been resuscitated by Trendelenburg, who 
himself submitted to it, having previously planned each 
step of the operation. The leg having been raised and 
subjected to compression, about six centimetres of the 
internal saphenous vein were removed, the result being 
excellent. In France, Quénu, Remy and Schwartz have 
practised the operation, M. Reynier himself having operated 
five times, and always with satisfactory results. The patient 
in question was so pleased with the benefits derived that he 
requested a repetition on the other leg. M. Reynier always 
advises the wearing of an elastic stocking after the operation, 
but the above-mentioned patient, being too poor to buy one, 
had gone on very well for six months without one. M. Ricard 
states that in 1890-91 he had resected a dozen varicose 
saphenous veins without any accident happening. He avows 
himself less enthusiastic about the treatment than he used to 
be, and believes the amelioration produced to be due to the 
forced rest in bed and (in the case of very painful varix) 
to the removal with the portion of vein of some compressed 
nerve filaments. He would limit the intervention to very 
voluminous and painful varices. M. Reynier persisted in 
considering the remote results of the resection as quite satis- 
factory. It will be remembered that some time ago I 
reported some cures of obstinate ulcers of the leg by the vein- 
resection treatment. 

The Danger of certain Mercurial Salts used as Toys. 

The Conseil d’Hygiéne de la Seine has just recommended 
that the sale of a toy called ‘‘ Pharaoh's serpent’’ (which, as 
is well known, is composed of sulpho-cyanide of mercury) be 
forbidden, and that the curious omission of this salt in the 
list of poisonous mercurial preparations included in the decree 
of 1850 be forthwith repaired. The ingenious toy (‘‘ Pharaoh’s 
serpent ’’), which was introduced to la jeunesse fran¢gaise in 
1865 by a conjurer, aptly named Clevermann, owes its popu- 


1 société de Médecine et Chirurgie Pratiques. 


larity to its property of swelling considerably when heated. The 
title of the toy has lately been changed to that of Jére la 
colique—a name suggestive of the contortions of a sufferer from 
intestinal spasms. The white cylinder constituting the toy is 
dangerous in two ways. Some fatal cases have been reported 
as a consequence of its being swallowed. Another danger 
arises from the gases evolved when it is burning. The pro- 
ducts of its combustion have lately been analysed by M. 
Lentrait of the Ecole de Pharmacie. They consist of the 
vapours of sulphide of mercury, metallic mercury, sul- 
phurous acid, carbonic acid and, in small quantities, hydro- 
oyanic acid. The Council considers that when several. 
‘* serpents ’’ are burnt one after the other in a confined s 
(such as, for instance, in an infant school) the absorption of. 
these vapours might lead to grave or fatal consequences. 
Several ‘‘serpent’’-sellers have of late been prosecuted, but the 
non-inclusion of the sulpho-cyanide in the list of poisonous. 
mercurial salts has sufficed to nullify the prosecution. 
Another toy condemned by the Council is the so-called. 
bain pour argenter svi-méme. This preparation is, of. 
course, innocent of silver and consists of mercurious nitrate 
mixed generally with starch. Placed in contact with metals, 
a layer of mercury is deposited. ‘The Council urges the 
authorities to confiscate this article and to prosecute the 
sellers, 
Vinegar v. Cholera, 

According to M. Haschimodo, acetic acid and the comma. 
bacillus do not live together in amity and concord. After w 
maximum sojourn of fifteen minutes in vinegar, containing 
from 2 2 to 3 2 per cent. of acetic acid, the bacillus is said to 
perish. Vinegar of this strength, saturated with pure cul- 
tures of the cholera bacillus, can, after an interval of fifteen 
minutes, be inoculated without danger into animals or be 
eaten with impunity by human beings. This statement is 
based on numerous experiments. Salad eaters may, then, on 
the condition of employing a large proportion of vinegar in 
the preparation of the dressing, consume their favourite dish 
without fear of absorbing the dreaded bacillus. 

Anginophobia followed by Suicide. 

M. Huchard (Société Médicale des Hépitaux, Feb. 3rd) re- 
cently received a visit from a man who, firmly persuaded that 
he was affected with angina pectoris, desired to consult him on 
the subject. He considered himself a lost man. Examina-~ 
tion enabled M. Huchard to assure him that be was mistaken, 
that his trouble consisted only of false angina. The patient. 
left without being convinced of his error, and two days Jater 
he committed suicide. Two of the man’s relatives were 
lunatics. M. Huchard lays down the following rules for the 
diagnosis of true from false angina. When the attack is 
brought on by an effort or by walking, it is an example of 
true coronary heart pangs. An attack occurring spontane~ 
ously and independently of muscular effort is false or pseudo- 
angina. True angina pectoris, the first attack of which has 
been cansed by an effort, may, however, recur spontaneously 
in the night. 

The Library of the Faculty of Medicine. 

In a previous letter | gave your readers a detailed descrip- 
tion of the new library of the Faculty. ‘The 300 seats 
provided therein have proved to be inadequate for the accom- 
modation ef the students who make use of it. The Ministex 
of Public Instruction has accordingly authorised Dr. Habn, 
the chief librarian, to reopen the old library, which has 
remained unused for one year, and which it had been 
intended to convert into an examination hall. Credits have 
been asked for necessary repairs, and the old familiar room 
will in future serve to accommodate first and second years’ 
students. The library of this Faculty is one of the most 
frequented in Europe, no less than 60,000 entries having’ been 
registered since October last. 

February 7th. 


BERLIN. 


(FRoM OUR OWN CORRESPONDENT.) 


Cholera in Germany. 
From the published official reports I gather that only one 
new case of cholera and five deaths from that disease 


occurred at the Nietleben Asylum last week, making the 
total numbers 115 and 47. Seven cases and two deaths 
occurred in the same week at the neighbouring places of 
Kréllwitz, Trotha and Wettin. Only one case was reported 


\from Hamburg last week, but ten cases and six deaths were 
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announced at Altona. Professor Koch and Professor Gaffky 
of Giessen (Koch’s companion on his Egyptian and Indian 
journey) visited Hamburg last week at the Senate’s request 
and were present at a meeting of the Cholera Committee on 
the 30th ult. 

Professor Virchow on the Serwage Farm System. 

At a meeting of the Berlin Medical Society last Wednes- 
day Professor Virchow discussed the question whether a 
number of cases of typhus fever which occurred in the 
autumn of 1891 in the district where the eastern sewage 
farms of the city of Berlin lie were caused by the drain 
water. The patients did not live on the estates, but only 
worked on them, returning to their villages in the evening. 
‘The estates in question were not administered by the Berlin 
authorities, but by farmers to whom they were let, and con- 
sequently the special sanitary regulations drawn up for 
sewage estates were not so strictly enforced there as on the 
other estates. Besides the medical men whose duty it was 
to report by telephone all cases of illness on the estates 
to the central office of the city, infectious or seemingly 
infectious, there were two bacteriologists whose special 
business it was to examine the drain water for typhus and 
cholera bacilli, and who have never found any. It was 
proved that the patients in question had drunk the water, 
but a temporal relation between the drinkinz and the appear- 
ance of the disease such as would have justified the inference 
that the latter was caused by the former was not proved. 
‘The bacteriological investigation of the drain water from the 
fields in question led to no result; but this circumstance 
was not very significant owing to the length of the interval 
between the occurrence of the cases and the investigation. 
It was proved that the number of typhus fever cases 
that occurred at the same time in the adjacent districts 
further from the estates was unusually great. In view 
of these facts, Professor Virchow declared it highly 
improbable that the cases in question had anything to 
do with the sewage. ‘The only previous case of typhus 
fever in the immediate neighbourhood of the estates 
had been traced with great probability to the use of 
water from a well to which, owing to its bad 
construction, the water from the street gutter had access, 
Asiatic cholera had never occurred on the sewage estates, 
but there were cases of diarrhcea and cholera nostras 
Jast year during the cholera epidemic in Hamburg. The 
patients were inmates of the Rummelsbury Workhouse, who 
had been working on the sewage estates. It was noteworthy 
that two cases of Asiatic cholera and several of cholera 
nostras occurred in the workhouse at the same time. This 
simultaneous occurrence of more or less severe intestinal 
diseases with Asiatic cholera had often been observed 
but never explained. It was worth considering whether the 
Russian doctor who maintained that severe cases of Asiatic 
cholera occurred only when comma bacilli entered the body 
simultaneously with other bacteria was not right. It was 
necessary to subject the bacteria of cholera nostras to most 
exact investigation and to compare them with those found in 
the excreta of cholera patients. Professor Virchow assured his 
hearers in conclusion that there was no city in the world in 
which the hygienic supervision of the removal of excreta was 
so rigorously exercised as at present in Berlin, and that there 
was no reason to apprehend er to the public health from 
the sewage-estate system. 

An alleged Remedy for Diphtheria. 

A recent number of a Berlin paper contained a communica- 
tion to the effect that an apothecary’s widow in Berlin 
possessed the secret of a sure remedy for diphtheria. In 
course of time persons of official position began to take an 
interest in the matter, which went so far that the sum of 
100,000 marks was fixed upon as the price for the recipe. 
Just as the negotiations were about to be concluded, however, 
Dr. A. Kriiche, head physician of the Physical Clinic here, 
accidentally received a remnant of the medicine, in which 
was found a small piece of a vegetable substance, which 
proved to be periwinkle, belonging to the dogbane family. 

Berlin, Feb. 5th. 


Sussex Eve Hosrrrau.—This hospital has been 
established nearly sixty years, and its sphere of useful work 
has steadily extended. The year 1892 closed with a debt 
due to the treasurer of £81 10s. 3d., and an increase of income 
is an urgent need to maintain the proper working of the insti- 
tution. Nearly 3000 patients were treated during the past 
year, whilst about 300 accident cases were admitted. 


Obituary. 


MR. JOHN HENRY HEWER, M.R.C.S. Ena., L.S.A. 

Highbury has lost one of its most esteemed practitioners 
by the death of Mr. Hewer. A few sentences suffice to 
record the principal events of his life, as far as such things 
are matters of record. He was born in February, 1831, at 
Chobham in Surrey, was educated at St. Paul’s School, 
Southsea, and entered the profession, as was common in those 
days, by apprenticeship to his father at Chobham. There- 
after he went to St. Bartholomew’s Hospital for his 
medica! education and became qualified in 1852. Shortly 
after this he entered into partnership with Mr. Harding, 
then of Milner-street, Myddelton-square, Islington. At 
a later period he entered into partnership with Mr. 
Calthrop. Later still the active firm was joined by Dr. 
T. Langton Hewer. Of the three partners, none was 
more ubiquitous and energetic, and we may safely 
say none was more acceptable, than the senior partner, 
whose presence was always a_ satisfaction and a 
pleasure either to his patients or to his professional brethren, 
to whom he was always kind and considerate and helpful. 
Mr. Hewer’s death is felt the more as it was preceded by so 
short an illness. Less than a week before his death he went 
into the country to see an old patient suffering from 
pneumonia, who died. Mr. Hewer came home and soon 
developed a rigor and other indications of pneumonia, 
which became complicated with pericarditis and he suc- 
cumbed in about five days. A few years ago he was 
very ill with pneumonia. He leaves a widow and many 
children to feel his death, most of them sons, to follow his 
own profession. 


ROYAL CQLLEGE OF SURGEONS OF 
ENGLAND. 


Avan ordinary meeting of the Council of the Royal College of 
Surgeons, held on Thursday, the 9th inst., Mr. Thomas Bryant, 
President, in the chair, the Council confirmed their resolution 
of the 12th ult. removing a Member of the College who had 
been convicted of forgery from their register. The Secretary 
was instructed to forward to him a copy of the resolution of 
the Council calling upon him to return his diploma, as re- 
quired by Clause 5, Section XVI, of the By-laws, and to for- 
ward the resolution to the General Medical Council. Mr. 
Frederick Treves has resigned his appointment as a member 
of the Board of Examiners in Anatomy and Physiology for 
the Fellowship, and his resignation has been accepted. 
Frank E. Beddard also resigned his appointment as an exa- 
miner in Elementary Biology. A new appointment will be 
made at the next Council meeting. The Secretary informed 
the Council that he had received a cheque for the balance of 
the taxed costs in the action of Steele v. Savory. 


Hedical 


EXAMINING BoARD IN ENGLAND BY THE RoyvAL 
COLLEGES OF PHYSICIANS AND SuRGEONS.—The followi 
gentlemen have passed the First Examination of the Board 
in Materia Medica and Pharmacy (Part II.) :— 

Yusuf Yuhannah Abcarius, Syrian Protestant College, Beyrout ; 
Donald Acland, private study; Arthur R. Adams, Guy’s Hospital ; 
Frank Ashe, Owens College, Manchester; Alfred Atherton, st. 
Thomas's Hospital ; Richard Baugh, Dublin ; John D. W. Beavis, 
_ ee School ; William . Bell, King’s College ; Herbert 


King’s College ; : 
Edmund Clay, Westminster ospital ; Thomas ry D. Cooper, 
Alfred K. M. Curtis, Middlesex kh tal; Peter L. Daniel, 
private study ; Arthur T. Day “Middlesex. ‘Hospital’ William L, 
Davies, Guy’s Hospital ; iristopher D. Dawes, St. George's 
Hospital; Stewart R. Douglas, St. Bartholomew's Hospital ; 
erick P. Duncan, ae yt Herbert Farnill- 
Yorkshire Leeds ; William G liberteon, Cambridge Univer. 
sity ; Gerald H. G University Co! Alfred J. Grant, St. 
Thomas’s Hospital ; F. Graves, St. Mary's Hospital ; Ernest 
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W. H. Groves, St. Bartholomew’s Hospital ; Joshua H. Hall, Owens 
College, Manchester; John J. Hanley, vate study ; Cyril B. 
Howse, London Hospital; Herbert A. Hutt, St. Bartholomew's 
Hospital ; Rees G. Jones, London Hospital ; Arthur S. Matthews, 
St. Thomas’s Hospital ; Edwin C. Montgomery, Charing-cross Hos- 
pital ; Charles W. Moore, Owens College, Manchester ; Leonard W. 
Uliver, St. Mary’s Hospital; Charles S. Ormsby, Edinburgh Univer- 
sity and St. George’s Hospital; William Distkinese, Yorkshire 
e, Leeds; Arthur B. Passmore, Guy’s Hospital; C fe 

ter 


J. O. Ray, St. Thomas’s Hosp ; Fred. 8. Rhodes, Owens College, 
Manchester ; Albert J. Riddett, Middlesex Hospital ; Frederick S. 
Rowland, | Liverpool ; Thomas H. Sanderson, 
St. Bartholomew's Hospital ; David C. M. Shaw, Owens College, 
Manchester ; Ernest T. Shorland, Guy’s Hospital ; Percy M. Smith, 
St. Mary’s Hospital ; William N. Spencer, private study; Harry J. 
Spon, Guy’s Hospital ; Bertram C. Stevens, private study ; William 
Sutcliffe, Mason's College, Birmingham; Edward A. Tudman, 
University College; Henry Watson Turner, Middlesex Hospital ; 
Joseph Rowland Turner, Sheffield Medical School; Sidney H. 
White, University College; Joseph Wilding, St. Bartholomew's 
William S. Willmore, Mason's College, Birmingham ; 
William W. Woolliscroft, Charing-cross Hospital; John Vigers 
Worthington, London Hospital. 


The following gentlemen having passed the necessary 
Examinations have been admitted Diplomates in Public 
Health by the two Royal Colleges :— 

Clark, Walter Frederick, L.R.C.P. and 8. Edin., Royal College of 

Surgeons, Edinburgh. 

oo, ge M.D. Aberd., M.R.C.S., Guy’s Hosp. and Aberdeen 

niversity. 

Etches, Wm. Robt., L.R.C.P. Lond., M.R.C.S., Guy’s Hospital. 

Fawcett, Wm. Herbert, M.D. Brux., L.R.C.P. and 8, Edin., Edinburgh 

University and King’s College Hospital. 
Fielden, Wm. Eckett, M.D. Lond., M.R.C.S., Guy’s and University 
College Hospitals. 

Jefferiss, Walter Robt. Spence, M.D. Edin., Edinburgh University. 

Jones, Benjamin, M.D. Edin., Edin. Univ. and Univ. Coll. Hospital. 

Jones, Frederick Felix, M.R.C.S., Guy's Hospital. 

Kaka, Sorabji Manekji, L.R.C.P. Lond., M.R.C.S., Univ. Coll. Hosp. 

and Bombay. 
Kine, Boe, M.B. Edin., Edinburgh, Univ. Coll. and Coll. of State 
} cine. 

Macleod, Robt. Lockhart Ross, Surgeon-Captain, Army, M.B. Glasg., 
Glasgow University. 

Mair, Ludovic Wm. Darra, L.R.C.P.Lond., M.R.C.S., St. Bart.’s Hosp. 
and College of State Medicine. 

Sere. Bernard, M.D. Q.U.L, M.K.C.P. Lond., Dubl. and St. Mary’s 

ospital. 

Procter, Wm. Jas., M.B., L.R.C.P. Lond., M.R.C.S8., London Hospital. 


r, 
Solly, Ernest, M.B. Lond., F R.C.S. Eng., St. Thomas's and Univ. 
College Hospitals. 
Tebb, Albert Edwd,, M.B., L.R.C.P. Lond., M.R.C.S., University 


College and Guy's Hospitals. 

Thomson, Frederic Holland, M.B. Aberd., Aberdeen University and 

College of State Medicine. 

Woodhouse, F. Decimus, L.R.C.P. Lond., M.R.C.S., St. George’s Hosp. 
Wray, George Bury, M.R.C.S., University College Hospital. 
Thirty-two candidates presented themselves for this examination, of 
hom nineteen passed and thirteen were referred. 

Roya CoLLeGcE oF SurGEoNs oF 
following gentlemen having previously passed the necessary 
Examinations and conformed to the By-Laws and Regulations, 
and having now attained the legal age (twenty-five years), 
were, at the ordinary meeting of the Council on Thursday, 
the 9th inst., admitted Fellows of the College :— 

Bailey, Robert Cozens, M.B., B.S. and M.S. Lond., L.R.C.P. Lond. 

St. olomew’s Hosp.; Diploma of Member dated Feb. 13th, 1890. 

ers, Leonard, L.R.C.P. Lond., St. Mary's 8 ital; Feb. 12th, 1891. 

Maidlow, W. Harvey, M.B. and B.S. Darh., L.R.C.P. Lond., St. Bart.’s 
Hospital ; July 30th, 1891. 

UnIversity oF CAMBRIDGE.—At a congregation 
held on the 3rd inst. it was resolved to appoint a Demonstrator 
in Palxo-zoology without stipend. Dr. Allbutt, Regius Pro- 
fessor of Physic, Dr. A. Macalister, Professor of Anatomy, 
and Dr. Donald Macalister were appointed to represent the 
University at the 11th International Medical Congress to be 
held in Rome in September, 1893. Also the following degrees 
were conferred 

Bachelors of Medicine and Surgery.—William Bower, Donald William 
Carr, Walter Sharp Frith, Trinity ; Hugh Culliford Sharp, Gonville 
and Caius ; Frank Henry Bliss, Sidney Sussex. 

CasvaLties.—On the 1st inst. a youth 
died at Bolton from injuries sustained during a match 
recently played. The following accidents occurred on Satur- 
day last :—While playing a local match under Association 
rules a youth of Plaistow, aged seventeen, received injuries 
to the right leg, and was taken to the Poplar Hospital.— 
During a match at Wakefield between the East Moor and 
Bruntcliffe teams, the Bruntcliffe wing three-quarter dis- 
located his shoulder, whilst another player was seriously in- 
jured.—A youth playing with the second team of the Farsley 
Recreative Evening Classes on the Farsley Recreative Ground 
in a match against a Stanningley team, fractured his left 
arm. At Normanton, a Dewsbury St. Paulinus player, in the 
course of a match against Normanton St. John’s, fractured 


his right leg. 


PrEsENTATION.—On the 3rd inst. Mr. John Green, 
retiring librarian and secretary to the Westminster Hospita} 
Medical School, was-presented with a purse containing over a 
hundred pounds, subscribed amongst the students and 
lecturers. Dr. Donkin, in making the presentation, alluded 
to the extreme regret felt by all at the indisposition of the 
secretary which necessitates his retirement, and the hearty 
manner in which all had responded to the invitation to sub- 
scribe to the testimonial and purse. At the conclusion of an. 
impressive speech the chairman called upon Mr. Nitch Smith 
to read the sympathetically worded testimonial. Mr. Green 
replied and thanked all concerned in very feeling terms. 


HospitaL Sunpay Funp.—At a meeting of the 
Hospital Sunday Fund held, under the presidency of the 
Lord Mayor, at the Mansion House on Tuesday, Feb. 7th, the 
following names were selected to form the Distribution Com- 
mittee :—The Lord Mayor, Sir Sydney Waterlow, Sir James 
Whitehead, M.P., Sir Owen Roberts, Mr. J. D. Allcroft, Mr. 
Bonsor, M.P., Mr. Herman Hoskier, Mr. F. H. Norman, Dr. 
W.: Sedgwick Saunders, and Mr. Alfred Willett. The Rev. 
Dr. Donald M’Leod and the Rev. R. F. Horton were elected 
to the General Purposes Committee. Sir E. Hay Currie 
and Mr. R. B. Martin, M.P., were re-elected hon. secre- 
taries and Mr. Henry N. Custance was re-appointed secretary 
for the twentieth year in succession. A donation of £300 
from ‘‘E. A. H.”’ was reported. 


Giascow ConvALEscentT Home.—On Jan. 17th 
the annual meeting of subscribers to this institution was held 
in the Religious Institution Rooms, Mr. Wm. Kerr presiding. 
The report stated that 1562 patients had been admitted into 
the home during the past year, as against 1430 in the year 1891. 
The total expenditure in the annual revenue account amounted 
to £2042 19s. 11d., being a total cost per patient of £1 6s. 94d. 
The annual subscriptions from ordinary subscribers amounted 
to £946 12s, 3d., and £348 5s. 3d. had been received from 
employées in public works. The total subscriptions for the 
year amounted to £1448 12s. 7d. The new buildings, the 
report anticipated, would be ready for occupation in the 
spring of this year. ‘The chairman, in moving the approvab 
of the report, dwelt on the fact that the institution had been 
exempt from any of the infectious ailments which had been 
prevalent, and that there had been no sickness except what 
the inmates brought with them. ‘The report was adopted. 


MepicaL Misstons.— A special meeting on 
medical missionary work was held at the Church Missionary 
House, Salisbury-square, E.C., on Friday, the 3rd inst., and was. 
presided over by Dr. Thorne Thorne, C.B., F.R.S. About eighty 
persons were present, mostly medical students, including a 
large preponderance of lady students. The chairman 
delivered an earnest address on the true character of medical 
missions, which he considered were the most perfect form of 
missionary work. High qualifications and academical honours 
were not thrown away but needed in such work. As the East 
had given the light of Christianity to the West, might we not 
thus return some of our debt to Eastern lands! Dr. Edmund 
Downes referred to his own medical missionary work in 
Kashmir. He pointed out the danger of being engrossed 
by the abundant medical work and neglecting the spiritual, 
and enlarged on the advantage of itinerary work. Dr. 
Herbert H. Lankester, secretary to the Medical Mission 
Committee of the Church Missionary Society, spoke of 
the urgent call for more medical workers in every mission 
field. Dr. J. H. Loch, from long experience in the Civil 
Service in India, pointed out how much Christian medical 
men could help missionaries, even when unable to take a 
direct part in the work. Every well-equipped mission should 
include, in his opinion, four branches—education, preaching, 
medical and zenana work. The meeting was a successful 
one, a deep interest being evident in the subjects brought 
forward. 


NOTES IN PARLIAMENT. 
The Treatment of Habitual Drunkards. 

SEVERAL petitions have been presented to the House of Commons 
during the past week in favour of legislation for the compulsory de+ 
tention of habitual drunkards. They came from Manchester, North- 
ampton, Truro, Southampton, Gravesend, Falmouth and other towns. 

The Identification of Foreign Meat. 

The Bill on this subject introduced by Mr. George Lambert goes much 
further than anything that has hitherto been proposed to Parliament 
in this connexion. It lays down that every person who offers foreign 
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weat for sale shall cause to be attached to each carcase, parcel or piece 
a label or mark containing in printed capital letters not less than one 
inch square the words “ foreign meat’ ia such a manner as to be clearly 
and reasonably visible to purchasers. People selling by auction must 
announcethe fact that the meat is of foreign origin, and if anyone supplies 
Yoreign meat toa customer who his asked for the home article he shall be 
deemed guilty of an offence. All importers, salesmen and wholesale or 
retail dealers in foreign meat shall affix in a conspicuous place, so as 
to be reasonably visible in front of their premises, the words “‘ dealer in 
foreign meat” in letters not less than three inches square, and in 
addition shall give notice that they are dealing in foreign meat to the 
local authority, whose duty it will be to keep a register of their names. 
Ample penalties are provided in the Bill for the different offences, and 
to aid conviction it is laid dowa tht if in any proceedings the Court 
shall be of opinion that a primd facie case has been established by the 
prosecution the Court shall then require the defendant to show that 
the meat is not foreign and how and from whom he acquired it. 
The Tuberculo is Commission. 

In the House ef Commons, on the 2nd inst., in answer to a question 
on this subject, Mr. H. Fowler stated that the Royal Commission on 
Tuberculosis, which was appointed in 189C, had not yet reported and 
he was informed that the iaquiry was not yet complete. 

Foot-and- Mouth, Diseas+. 

Mr. Gardner said, in reply to a query on the subject, that he had 
reason to believe that foot-and-mouth disease existed at the present 
time in every country in Europe with the single exception of Norway, 
und that consequently it would be inexpedient that any of the orders 
against the importation of such cattle should be revoked. 

Glianders and Farcy. 

On the 3rd inst. Mr. Gardner, in reply to Mr. Bolton, said the recent 
order with regard to glauders and farcy left it optional on the part of 
local authorities to slanghcer and pay compensation for animals suffer- 
ing with those diseases. As to any suggestion to alter that decision, 
he thought it woula be better to wait to see how the order might be 
fouad to work. 
Venice Sanitary Convention. 

Sir E. Grey stated that the Convention relating to quarantine had 
been ed by all the Signatory Powers except Portugal, whose action 
was still dependent on the sanction of the Cortes. 

Swine Fever. 

On the 6th inst., in reply to Mr. E. G. Stanley, who asked if there 
were any intention of introducing a Bill to enable the Board of Agri- 
culture to deal with swine fever, Mr. Gardner stated that he had 
erranged for the appointment of a departmcntal committee to consider 
the whole subject. : 

Pleuro-pneumonia. 

This subject was raised by Mr. Chaplin and Mr. Leng, who com- 
plained that serious injury was being occ ssioned to agriculturists by the 
restriction of the importation of Canadian cattle for feeding purposes Mr. 
Gardner went into statistics, and stated his conviction that the arrival 
of diseased animals indicated either the existence of some unknoan 
centre of disease in Canada or some defi -iency in the law relating to 
the importation of cattle in the Dominion; therefore he bad no alter- 
native under the statute but to withdraw the privisege of free entry. 

Vaccination, 

In reply to Mr. Picton, Mr Asquith announced his intention in the 
coarse of a few days to introduce a Bill to give effect to the unanimous 
cecommendations of the Royal Comwission. 

Employment of Children in Coal Mines. 

The age at which children could legally be yy coal mines was 
brought under consideration by a question put by Mr. Fenwick to Mr. 
Acland, who, in reply, expresse’ his conviction that the law as to school 
attendance was far frum being satisfactory. He had arranged for the 
appointment of a small committee, which would set out cleacly the state 
of things bearing on school attendance and child labour. Its report 
would be laid before the H »use. Meanwhile it would probably be well to 
fay down at once that no child under eleven should be totally exempt 
from school attendance. He would be prepared to introduce a Bill tor 


purpose. 
Proposed Smallpox Hospital at Manchester. 

Mr. H. Fowler, in answer to Mr. Maclure, said he was aware thita 
strong feeling ex'sted in Mauchester against the erection of a small-pox 
tiospital. The dispute was in the first instance carried to the law courts 

was decided in favour of the Corporstion, a decision which was 
further coafirmed by the Court of Aageel ; so that, said Mr. Fowler, 
the Corporation were strictly within t wir rights in the course they had 
takee. The intervention of the Local Government Board had not been 
invoked. 

The Use of Dangerous and Explosive Agents in Factories and Mines. 

In reference to the use of dangerous and explosive agents in various 
manufactures and handicrafts, Mr. Woods put a question to Mr. 
Asquith, who, io reply, stated that the matter had frequently 
considered, but he had directed further inquiries to be made. e was 
not, however, in a position to say whether a case had been made out 
tor such an investigation as had been suggested. 

Enteric Fever wm the Island of Lewis. 

Io ly to a question by Mr. Weir, the Secretary for Scotland (Sir 
Guenge Trevelyan} stated toat on the 28th ult. the medical officer of 
the parish of Lochs repor'ed an outbreak of enteric fever in the village 
of Cromore, in the island of Lewis, to the Board of Supervision, who at 
ence issued peremptory orders to the medical and sanitary officers 
interested and to the clerk of the district to consider how best to isolate 
patients, to provide the temporary hospital accommodation, to remove 
naisances and generally to deal with the epidemic. He (Sir George 
Trevelyan) had direc’ the Board of Supervision to keep him in- 
f of the state of affairs, and he believed that all was being 


done that was possible. 
Infectious Diseases Act. 


A 
da reply to Mr. Johnson Ferguson, Mr. H. H. Fowler said he was 


unable to state the number of sanitary authorities which had made 
special provision for the accommodation of persons suffering from 
infectious diseases, but he would be prepared to agree to a retura on 
the subject if it were moved for. 

Con tantinople Board of Health, 

In reply to Mr D. Thomas, Sir E. Grey, Under Secretary for Foreign 
Affairs, said that the reserve fund of the Ottoman Board of Health 
amounted to £99 789, from which a sum of £T60,0v0 had lately been lent 
to the Ottoman Government for sanitary purposes. The sanitary fees 
levied on shipping during the year 1891-2 amounted to £49,615. Of 
these fees 39 per cent. were contributed by British shipping. No reduc- 
tion in the scale had apparently, been made of late years, but on 
the Jast occasion of the revision of the tariff, in 1882, H.M.’s Ambas- 
sador gave his consent to the revised scale on the distinct understanding 
that no increase in the charges was involved. From the correspondence 
on the subject of those charges it certainly appeared to have been the 
intention to make receipts and exvenditure bslaince. The introduction 
of a system of steam launches had for some time been engaging the 
attention of H.M’s Ambassador, and he reported that there were 
grounds for hoping that an arrangement might shortly be come to which 
would be satisfactory to British shipowners. Sir Clare Ford would be 
consulted as to the possibility of some reduciion being made in the fees. 

New Bills. 

On the 8th inst. notices were given of the introduction of the follow. 
ing new Bills:—By Mr. Darling: To amend the Coprtagious Diseases 
(Animals) Act. By Mr. C. 8. Wilson: To amend the was to Pro. 
visions supplied to Seamen. By Mr. H. S. Foster: To amend the Agri- 
cultural Labourers’ Dwellings Bil. By Mr. Wharton: To amend the 
Law relating t» Corporal Punishment. 


BOOKS ETC. RECEIVED. 


BAILLUkRE, TINDALL & Cox, King William-street, Strand, London. 

A Manual of Diseases of the Ear. By George P. Field, M.B.C.s. 
Fourth Edition. Lllastrated. 1893. pp. 371. 

A Manual of Veterinary Hygiene. Hy Veterinary-Captain F. Smith, 
M.R.C.V 8. Second Edition. 1893. pp. 477. 

BLACKWoopD, W., & Sons, Edinburgh and London. 

Aberdeen Doctors; at Home and Abroad. The Narrative of 4 

Medical School. By Ella H. B. Rodger. 1893. pp. 355. 
& Co., London. 

Tbe Year-book of Treatment for 1893. A Critical Review for Prac- 
titioners of Medicine and Sargery. pp. 4 

Hygiene and Public Health. By B. A. Whitelegge, M.D, BSc. 

md.. D #.H.Camb. Lilustrated. Second Edition. 1893. pp. 576 
Price 7s. 6d. j 
CHURCHILL, J. & A., New Burlington-street, London. 

An Introduction to the Study of Diseases of the Skin. By P. H. 
Pye-Smith, M.D., F.R.S. 1893. pp. 367. Price 7s. 6d. 

Galenic Pharmacy. A Practical Handbok to the Processes of the 
British Pharmacopeia. By R. A. Cripps. Llustrated. 1893. 
pp. 321. Price 8#. 6d. 

Dicry, Lone & Co., Bouverie-street, London. 

Mr. P——’s Diary. Facts, Ideas, Suggestions, Refiections and 
Confessions. By James T. Hoskins, M.A., F.R.S.L. First Series. 
1898. pp. 659. 

Fiscuer, Gustav, Jena. 

Die Zcll-Erkranktungen und die Geschwulstbildu durch 
Sporozoen. Von Dr. L. Pfeiffer. Text und Atlas. 1893. 

Anatomische Physiologische und Physikalische Daten und Tabellen 
zam fiir Mediciner. Von Dr. H. Vierordt. 1893. 
pp. 


Lewis, H. K., Gower-street, London. 
A Dissertation on Osteo-Arthritis. By W. H. Russell Forsbrook, 
M.D. Lond., M_R.C.S. 1893. pp. 1382. 
Various Forms of Hysterical or Functional Paralysis. By H. C. 
M.D., F 1893, pp. 199. 
LonGmMans, GREEN & Co., London. 
Quain’s Elements of Anatomv. Edited by E. A. Schafer, F.R.S, 
and George D. Thane. In Three Volumes. Vol. IIL. Part I. :— 
The Spinal Cord and Brain; by Professor Schiifer. Lllustrated. 
Tenth Edition. 1593. pp. 219. Price 12s. 6d. 
MAYNE & Boyp, Corporation-street, Belfast. 
Qualitative Analysis Tables and the Reaction of Certain Organic 
By E. A. Letts, D.Sc., Ph. D., F.R.S.E., F.C.S. 1392. 
pp. 91. 
STRAKER BROTHERS & Co., “ The Bishopsgate Press,” London. 
Se Saturnism, ard their Congeners. By Edward Blake, M_D. 
nd Edition. 1892. pp. 17. 
SWAN SONNENSCHEIN & Co., Paternoster-square, London. 
A Treatise on Public Health and its Applications in Different 
European Countries. By Albert Palmberg. Translated and 
pay A. Newstolme, M.D. Lond., D.P.H. Illustrated. 1893. 


pp. 539. 
The Recrudescence of Leprosy and its Causation. A Popular 
Treatise. By Wm. Tebb. With an Appendix. 1893. pp. 408. 
THE SCIENTIFIC PREss, Strand, London, W.C. 
Burdett’s + 4 Annual and Year-book of Philanthropy. 1893. 
Edited by H. U. Burdett. pp. 554. Price 5s. 
THE BANCROFT COMPANY, San Francisco. 
Springs and Health Resorts of California. Lllustrated. A 
Prize Essay. By Winslow Anderson, M.D., M.R.C.P. Lond., 
M.B.C.S. 1892. pp. 384. 
“THE VEGETARIAN ” PUBLISHING OFFICE, Farringdon-street, London. 
Essays on Vegetarianism. By Arnold F. H ls. pp. 324. 
UNWIN, T. FisHer, Paternoster-square, London. 
Saceney Sense of Life in the Victorian Era. By A Physician. 1393. 


PP. 
MiAbatteir Sanitation; by ‘Hector Mel. Wilsoa, 
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M.D., B.Sc, with a Preface by T. P. Teale, (The 
Royal Agricultural Society of England, London, W 808); price &d.— 
Zenith” Merino Pad ‘:Taylur Brothers, and the Reco: 
Press, Strand, London); price 1s.—Reforms needed in Criminal — 
cedure; by H. A. Lediard, M.D. Edin, F._R.CS.; reprint. —On the 
Plea of ‘in Criminal Trials ; by J. W. M.D. 
Melb., M.R.C.P. Lond., and W. L. Mullen, M.D. Melb. (C. Potter, 
sydney, 1892).—The Advantages of adopting a General Scheme in 
waking Improvements to the Loadon Streets ; by Arthur Cawston, 
A. (J. Truscott & Son, Suffolk-lane, London, E C.) —R-asons 
why the Office of a should be held by a Member ‘of the Medical 
Profession; by F. W. Lowndes, M.R.C.S. (J. & A. Churchill, London, 
and F. & E. Gibbons, Live 1) ; price 6d.—Index Medicus : Authors 
and Subjects; Vol. XIV., No. 12, December, 1892 (Triibner & Co., and 
Lewis, London).—11 he Februare, 1893 (Longmans, Green 
& Co., London).—The Positivist Review ; edited by Edwd 8. Beesly, 
Pavone 1893 Cneveee & Turner, Strand, London) ; price 3d —Music 
and Medicin ine; by Dr. J. G. B ackman ; reprint (Southwood Smith 
& Co., London. 1893). —The School Calendar and Handbook of Exami- 
nations, Scholarships and Exhibitions, 1893; by F. Svorr, BA.; 
seventh year of issue (Whittaker & Co., and Ga. Be & Sons, outen : . 
price 1s —Septic Intoxication ; by Edward T. as M.D., M.B.C.S. 
tthe F. A. Davis Company London and Philadel bia). —Magavines 
tor February : 7 at Home, leisure Hour, y's Own Paper, 
Boy’s Out-door Gam: Recreations, Girl's Own Paper, Girl's Own 
Out-door Book (Religious Tract Society). 


others 
Sorward it to THE LANCET Office, directed to the Editor, not later 
than the Thursday morning of each week ‘or publication in 


ApaM, T., M.B., C.M. Glase., has been appointed Medical Officer of 
Health for the Shelf Urban Sanitary District of the Halifax Union, 
vice Britton, dec 

ANNINGSON, B., M D. Cantab., M.B.C. S , kas been reappointed Medical 
Officer of Health, Cambridge. 

Barrow, V. R-C.P., L.B.C.S. Edin., L.F.P. & S. Glasg.. has been 

appointed T ilediient Officer and Pablie Vaccinator for the District of 
Useulme and Willand in the Tiverton Union, vice B. G. Neale, 
resigned ; al«o Certifying Surgeon under the Factories Act for the 
District of Uffculme, Devonshire, vice B. G. Neale, ed. 

Buss, FRANK H., M.A, M.B., B.C. Cantab., has been appointed 
Assistant House Surgeon to the Ro: Hospital, Portsmouth, vice 
B. B. Thorve-Thorne, M.B., ree 

CaMPBBLL, P., L.R. L.B.O,8. Kdin., L.F.P.S., L.M. Glasg., has 
been appointed Medical Officer of Health for ‘Usk, vice Shepard, 


dece 

CHADWICK, C.M. »M.R.C.P, Lond., M.R.C.S., has been ited 
Honorary Medical Otticer to the Victoria Home for In 3 
Headingley. 

Francis, LLoyD, M.A., M.D. Oxon., has been inted Medical Super- 
intendent to the Earlswood Asylum, vice Robert Jones, M.D. 

Frossarp, E. E., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Bishop Lydeard Sanitary District of the 
Taunton Union, vice Mead, resigned. 

GRIFFITHS, A. B., C.M. Edin., has been appointed pro tem. 
Parochial Medical Officer and Public Vaccinator under the 

ochial Board for the burgh of Falkirk, vice Peake, resigned. 

R. N., M.B., B.S. Lond., has been rea ited 

Honorary Medical Officer to the Victoria Home for Invalid 


Heading 
HEAaNeEY, Jas. H., M_B., B.Ch. Irel., has been ited Medical Officer 
for the Second Sanitary District of the of St. George-in-the- 


East. 
HENRY, ROBERT W. W., M.B., B.Ch. Dub., bas been appointed Junior 
House Saeee to the Birmingham and Midland Eye Hospital. 
Livesay, A. W. B., M.B., C.M. Edin., has been a) ted ae 


Assistant Ho 
McCoy, J., L.R.C.P., L.M.. LRCS Trel., 
Medical Officer for ad Third Sanitary District of the 


Orp, GEORGE ‘OP. Lond., M.B.C.S., has been ted 
edical ‘or the 


M 
hall Union. 
Pracock, WM. E., M.B., BS. has been 
to the Ripon Dispensary and Cottage Hospital. 
Saunpgers, Wa. M.D. L R.C.P. Lond., M.B.C.S , has been 


PP House Su 


reappointed M Medical Officer of Health and Public Analyst for the 
City of 
Sawy J. A. L.R.C.P., L.R.C.8. Irel., has been reappointed 


Medical Ofices ‘of Health, ‘Clevedon. 
WALMSLEY, F. H., M. Ps bas been appointed Medical Su 
the ag litan Idiot 4 lom, Darenth, near Dart: 
wae, AWSON, M.B., C.M. Edin., has been ap} 
Officer io the Tottenham and Edmonton General 


ntendent to 
‘ord 


inted Medical 
pensary. 


Vacancies, 


Por ‘ion reference 


BUCKINGHAMSHIRE GENERAL INFIRMARY, Aylesbury. — — 
Surgeon and Apothecary ; unmarried. Salary £30 for the first year, 
rising £10 per annum up to £100, with board and lodging, washing, 
coals and candles, and furnis! apartments. 

CHILDREN’S Hospital, Birming! —Assistant Resident Medical 
Officer. Salary £40 per annum. 


CouNTY ASYLUM, Prestwich, Manchester.—Junior i Medical. 
Officer. Salary £100 per annum. with prospects o 

FARRINGDON GENERAL DISPENSARY, Bartlett’ "Holborn-- 
circus, E.C.—Surgeon. 

GENERAL Hospital, Birmingham.—House Physician, for one year. 
Salary £70 per annum, with residence, board and washing. 

IsOLaTION Hospital, Guildford.—Medical Officer for the Isolation 
Hospital for Infectious Diseases, at Woodbridge, Guildford. Salary 
£150 per annum. 

Lonpon Lock Hospital, Harrow-road, W.—House Surgeon to the: 
— Hospital. Salary £100 per annum, with board, lodging and 
washie 

LONDON Teurenance Hampstead-road, N W. — House 
Surgeon for six months.—Salary at the rate of £0 guineas per 
annum, with residence in the hospital, board and washi.g provided, 
and an "honorarium of five guineas, conditionally. 

LonpoON TEMPERANCE Hospital, Hampstead-road, N.W.— Junior’ 
House Surgevn, for six months. 

LUNESDALE UNION. —Medical Officer of the Work house and the 
district. Salary £20 per annum, exclusive of the usual fees for 
Midwifery «cases ond certain surgical operations, The salary of the 
District Medical Officer will be #45 per annum with the extra fees 
allowed by the Local Government Board orders, who will be also- 
Public Vaccinator and receive the vaccination fees. Also Medical 
Officer of Health for the rural sanitary district of the Union. 

nd £20 per annum. Apply to the Clerk, the Board Room, 
Hornby, Lancaster. 
Mason COLLEGE, Birmingham. —Professorship of Gynecology. 
MASON Birmingh in Ppysiological 


DisPensaRyY.—Visiting Medical Assistant. Salary 
£120 per annum. 

NORTH Riixa ASYLUM, Clifton, York.—Locum Tenens. Assistant. 
Medical Officer for three months. Salary two guineas a week, 
board, lodging, washing and attendance. 

OLpHAM INFIRMARY.—Senior House Surgeon. Salary £80 per annum, 
with board, lodging and washing 

PorRT SANITARY AvurTHority, Liverpool.—Assistant to the Medical 
Officer of Health. Salary "2250 per annum. 

Royal ALBERT EDWARD INFIRMARY, Wigan. _—— House Surgeon. 
Salary £80 per annum, including board apartments, but 
exclusive of wines, spirits and washing. 

Royat SOUTH LONDON DISPENSakY, St. George’s-cross, S.E,—Honor-- 
ary Surgeon. 

SaLrorD Royal Hospitst —Housre Surgeon. Salary £100 per annum, 
with board and residence. 

St. ANDREW’S HOSPITAL FOR MENTAL DISEASES, Nor‘ hampton — 
Assistant Medical (fticer. o— commence at £200 per annum, 
rising £25 per annum to £250, board, lodging and washing. 

St. Mark's HOSPITAL FOR FISTULA AND OTHER DISEASES OF THE 
RECTUM, City- -road, London, E.C.—Anesthetist. Honorarium £50 

annum. 

THE Hospitat vor SICK CHILDREN, Great Ormond-street, Blooms - 
bury, W.C.—Surgeon 

Teas HOSPITAL FOR SICK CHILDREN, Great Ormond-street, Bloomsbury, 

W.C.— Assistant Surgeon. 
he Sup “ Exmoutsa,” moored in the River Thames off 


a 5 ssex.—Den‘al Surgeon for one year. Salary £100. (Apply - 
tothe, e Clerk of the Metropolitan Asylums Board, Norfolk-street, 
trand, W.C.) 


UNIVERSITY OF GLAsGow.—Four Examinerships for Degrees in 
Medieine. Annval fee in each case is £20 and the term of offiee is. 


till Dec. 3Ist, 1896. 


Pirths, Blarriages and Deaths. 


BIRTHS. 
FoUNTAIN.—Onb Jan. 3th, at Arlington park, Gunnersbury, the wife of 
E Osborne Fountain, M.D., of a son. 
HICKEY.—Oa Dec 3ist, 1892, ‘at Sydaey, N.S.W., the wife of Lewis 
Hickey, M.D., of a daughter. 


MARRIAGES 

HEeELM—Lisnitz.—On Feb. Ist, at Renfrew, N.B, by the Rev. 
Marcus Dil), M.A., of Alloway, assisted by the Rev. ve — 
M.A., of Carmunnock, Robert Dundas Helm, M D., Carlisle, to 
Annie Caroline, third daughter of Henry C Libnitz, Renfrew. 

Roperts—Gay.—On Feb. 8th, at the Parish ilsby, by the 
Vicar, the Rev. Pownoll Kendall, M A.. William Lake Roberta, 
Surgeon, Bradford, Yorkshire, to Lizzie Florence, t= daughter of 
John Henry Gay, Surgeon, Aveland House, Spilsby, Lincolnshire. 

cards. 

RvGG—SHAPLAND.—On Feb. 2nd, at —~ ‘Trinity Marylebone, by the 
Rev. A. J. Robinson. Rector, B. A. Rugg, 1 1.8.6.P. Lyd. MECN, 
of Avenue Lodge, Wood-green, rd to Fanny, widow of RB. A 
Shapland, late of Cross-park, Barnstaple. 

VASSIE—SPEARS —On Feb 8th, at Abbotstall Parish Church, Kirkcaldy, 
by the Rev. Bruce B. Begg, M.A.. Minister of the Parish, assisted 
by the Rev. Wm. Vassie, B D., Minister of Castleton, Roxburgh- 
(brother of the bridegro~n), Alexander Henry Vassie, M.B, 

Janet, only child of Wm. Roy Spears, Town Clerk, Kirk” 
pd At home Mareh 13th to 22nd. No cards. 


DEATHS. 

Boninc.—On Jan. 4th, at Wepener, oun Free State, of typhoid fever, 
Arthur Wilson Boning, M.B.C.S., aged 29, formerly a student of 
University College, London 

Davis.—On the 31st ult., at Ws Ym House, Gateshead, Jane, relict 
of the late Robert Davi is, M.R.C 8., L.8.A., in her 67h year. 

NEALE.—On Feb. 4th, aged nearly 7} years, John Talbot, only child of 
Dr. John Edward. Neale, of Johannesburg. (By telegram.) 
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NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


sp. 11, 1893, 


Medical Diary for the ensuing Week. 


Monday, February 13. 


COLLEGE HosPiTat.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 

St. BARTHOLOMEW’S HOsP!ITAL.—Operations, 1.30 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Royal Lonpon OPHTHALMIC HoOsPiITAL, MOORFIELDS.—Operations, 
daily at 10 a.m. 

Royal WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1.30 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FREE HOsPITAL.—Operations, 2 P.M. 

YAL ORTHOP2ZDIC HospiTaL.—Operations, 2 P.M. 

‘CENTRAL LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospitaL.—Ear and Throat Department, 9 A.M.; 

ursday, 9 A.M. Eye Department, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital : 
1p.m.,Mr. R.M.Gunn: Cataract.—101, Great Russell-st.: 8 P.M., Dr. 
Galloway: Lesions of the Alimentary Tract.—Parkes Museum (Mar- 
garet-st.. W.): 3.30 P.M., Dr. Parkes: Defective Sanitary Arrange- 
ments, House Inspection. 

CENTRAL LONDON THROAT AND Ear Hospitat (Gray’s Inn-road),—Mr. 
Lennox Browne : Simple Diseases of the Pharynx and Fauces. (Post- 
graduate Course.) 

MEDICAL SOCIETY OF LONDON.—8.30 P.M. Mr. C. B. Keetley: A brief 
communication on a Method of Preventing Shortening after Frac- 
tures.—Mr. J. D. Maleolm: The Physiology of Deatn from Trau- 
matic Fever, a Study in Abdominal Surgery. 


Tuesday, February 14. 


Guy's Hosprtat.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30and Thursday at 2 P.M. 

Sr. THomMas’s HospitaL.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M. 

Sr. Mark's HospitaL.—Operations, 2 P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HospiTAL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30 P.M. 

UnNIverRsItTy COLLEGE HosPitaL.—Skin Department, 1.45 ; Saturday, 9.15. 

Sr. Mary’s HospitaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Mon %, and Thursday, 9.30 a.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M. 

Royal INSTITUTION.—3 P.M. Prof. V. Horsley: The Brain. 

LONDON POST-GRADUATE COURSE.—Hospital for Skin Diseases, Black- 
friars: 4 P.M., Dr. Payne: Seborrhcea and its Consequences.—Beth- 
lem Hospital: 2P.M., Dr. H. Corner : Climacteric and Senile Insanity. 
101, Gt. Russell-st.: 8p.m., Dr. Handfield-Jones : Induction of Labour. 

MEDICAL AND CHIRURGICAL Soctety.— Mr. G. Stillingfleet 
Johnson : The Absence of Sugar from Normal Human Urive (com- 
municated by Sir George Johnson).—Mr. W. J. Walsham: Two cases 
of Knee-trouble with Difficulty in Locomotion depending upon an 
Elongation of the Ligamentum Patelle, treated by Transplantation 
of the Tubercle of the Tibia, with Remarks. 


Wednesday, February 15. 

NATIONAL ORTHOP2DIC HospiTaL.—Operations, 10 a.m. 

MIDDLESEX HospiTaL.—Operations, 1.30 P.M. ; Saturdays, 2P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HospITaAL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

St. TuHomas’s Hospirat.—Operations, 1.30 P.M. ; Saturday, same hour. 

Lonpon HospitaL.—Operations, 2 P.M. ; Thursday and Saturday, same 
hour. 

St. Perer’s Hospital, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

"UNIVERSITY COLLEGE HospitaL.—Operations, 1.30P.M. Dental Depart- 
ment, 9.30a.M. Eye Department, 2 P.M. 

Royal Hospitat.—Operations, 2 p.M., and on Saturday. 

‘CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 a.M. 
Surgical Visits on Wednesday and Saturday at 9.15 a.M. 

‘LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Brom 
ton: 4P.M., Mr. R. Godlee: Surgical Affections complicating Phthisis. 
Royal London Ophthalmic Hospital: 8 Pp.m., Mr. A. Q. Silcock: 
Glaucoma, with illustrative cases. 

EPIDEMIOLOGICAL SOCIETY OF LONDON.—S P.M. Mr. R.D.R. Sweeting: 
Post-scarlatinal Diphtheria, a Statistical Analysis. 


Thursday, February 16. 

Sr. GrorGce’s HospitaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
UNIVERSITY COLLEGE HospitaL.—Operations, 2 P.M. Ear and Throat 

Department, 94a.M. Eye Department, 2 P.M. 

LONDON POST-GRADUATE Counse.—Hospital for Sick Children, Great 
Ormond-st. : 4 P.M., Dr. Penrose: Tuberculous Diseasein Childhood. 
National Hospital for the Paralysed and Epileptic: 2 P.m., Mr. B. 
Carter: Colour Blindness, Congenital and from Disease.—London 
Throat Hospital (Gt. Po d-st.): 8 P.M., Mr. G. Stoker: Impaired 
Movements of the Vocal Chords.—Central London Sick Asylum : 
5.30 p.M., Mr. W. Adams: Principles of Treatment of Contractions. 

CENTRAL LONDON THROAT AND Ear Hospttat(Gray’s Inn-road).—5 P.M. 
Dr. Dundas Grant: Intra-cranial and Constitutional Complications 
of Suppurative Inflammation of the Middle Ear. 

HARVEIAN SOCIETY.—Clinical Evening. Mr. Malcolm Morris: Anzsthetic 
Leprosy.—Dr. Scanes Spicer : Cases illustrating Results in the Throat 
and Nose of Advanced Syphilis.—Mr. Silcock : Hyperostosis of the 
Cranial Bones.—Dr. Davson: Double Aorta.—Dr. Boxall: Subperi- 

variation in size.—Mr. Roughton : 


toneal Fibro-myoma exhibiting 
Subtarsal Dislocation. 


Friday, February 17. 

Royal SouTH LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE Hospital. —Eye Department, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Acland: Aneurysm of the Aorta.— Bacteriological 
Laboratory, King’s College: 11 a.m. to 1 P.M., Prof. Crookshank: 
Actinomycosis (Sections). 


Saturday, February 18. 

UNIVERSITY COLLEGE HOsPiITaL —Operations, 2 P.M.; and Skin De- 
partment, 9.15 a.M. 

LONDON POST-GRADUATE COURSE.—Bethlem Hospital: 11 a.m., Dr. 
Percy Smith : General Paralysis of the Insane. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANCET Office, Feb. 9th, 1893. 


e' | Maxi- 
reduced to! tion | Wet | Radia | mum | Min. |Rain-| Remarks 
Date. | ‘Sea Level | Bab, | in Temp. Temp) fall. 
jand 32° F.| Wind. | | | Vacuo.| Shade. 
Feb. 30°23 | 45/45 | .. | 48 | 15 
87 | 36 | 73 45 36 | “Ol Cloudy 
| 3044 | N.E.| 34 | 33 | 47 | 38 | 31 | .. | Cloudy 
6| 3041 |S.W.| 80] .. | 68 | 49 | Foggy 
7| 30°22 |S.W.| 48 | 47 | 79 | 55 | 30 | 04] Overcast 
o 8| 291 |N.W.) 46 | 45 71 50 | 44 | 02 | Overcast 
» 9| 20°02 |S.W. | 40 | 39 61 4 | 37/ .. 


Hotes, Short Comments & Anstuers te 
Correspondents. 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THz LANCET should be addressed 
exclusively ‘‘TO THE EDITORS,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 
It is especially requested that early intelligence of local events 

having a medical interest, or which it is desirable to bring 
Ofios the notice of the profession, may be sent direct to this 
Office. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
ers relating tu the publication, ay | 

partments of THE LANCET should be addressed ‘‘To the 
Publisher.”’ 
We cannot undertake to return MSS. not used. 


PUBLISHER’S NOTICE. 

IN order to facilitate the work of reference to the volumes 
of THE LANCET, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of THE LANCET. 


THE INDIAN LEPROSY COMMISSION, 

In reply to a correspondent who refers to same remarks made by us 
on the above-named Commission (see THE LANCET of Jan. 28th, p. 210) 
we may say that we have reason to believe the report in question will 
be ready for publication within the next two or three weeks. 

L.RC.P., M.RCS., L.S.A.—There is no tariff for such work. It must 
be, and can only be, appraised by our correspondent, who knows best 
the value of his time, the means of his patient, and the worth of his 
services. We would make only two remarks by way of advice. First, 
let no charge be made for medicines more than will cover the ex- 
penses of them and of their transmission. Secondly, while recognising 
that there is a “friendly” element in the relations with his patient, 
let the charges be such as to maintain respect for medical service. 

Mr. W. Carling (Guy’s Hospital).—The paper will appear in an early 
number. 

Luz has not enclosed his card, 
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SANITATION IN THE ISLE OF MAN. 

SANITARY legislation is, we find, being again attempted in the Isle of 
Man, and a Bill to promote this important work is at present before 
the House of Keys. By a letter which appears in the Manz Sun of 
Feb. 4th from the pen of Mr. Alfred Haviland, M.R.C.S., however, 
it would seem that the measure is likely to resemble the play of 
“Hamlet” with the omission of its principal character. The 


diplomas, and will discern no other distinctions than such as 
would naturally attend professional age and attainments. No 
practice is ever considered purchasable in the States, and one’s 
progress, if earned, will never be “‘opposed” No practitioner opens 
“branches” of his business, and no dispensing is ever done, 
unless in strictly rural districts. If one, for convenience, carries 
a “night” pocket case of medicines no charge is ever made for 
supplying the immediate need of a patient. Fees, which are broadly 
indicated by State or local medical societies for legal purposes, are very 


ostensible purpose of the Bill is to provide for the def of the 

island against the encroach ts of epidemic di at home and 

abroad. For this purpose an “inspector” is to be appointed, who is 
to act under the direction of the ‘‘ Board” in all sanitary matters 

This Board is to consist of the Lieut t-G nor, two bers of 

the Council and two members of the House of Keys. It would 

appear that the framers of the measure have not thought it advisable 
or necessary to consult anyone versed in sanitary science; otherwise 

how could the absolutely essential provision of the appointment of a 

medical officer of health have been overlooked ? 

Physician.—_We would advise our correspondent to apply to the 
National Hospital for Paralysis, Queen-square, for information as to 
the instruction he requires. Murrell’s ‘‘ Masso-therapeutics,” Weir- 
Mitchell's ‘‘ Fat and Blood,” and Steavenson and Jones’s ‘‘ Medical 
Electricity ” are all useful works on the subjects named. 

Mr. E. Brown and Thoughtful should consult their usual medical 
attendants. 

PERPLEXITIES OF DIAGNOSIS AND OTHER DIFFICULTIES. 

To the Editors of THE LANCET. 

Sirs,—Your opinion of the following will oblige. A man presents 
himself at a surgery on a Monday night with a rash all over his body, 
and is at first seen by the dispenser, an old Medical Staff Corps man. 
There being many cases of small-pox in the town, he comes to me with 
the words “ Come and see another case of small-pox.” Having seen the 
man, I th t it was ly like les, and said so both to 
the patient and his friend with him and also to the dispenser. I, how- 
ever, saw the case on Tuesday and Wednesday afternoons, when, the 
room being dark, I procured a candle and inspected the papule and 
passed my fingers over them, having also asked the landlady to feel 
them. She agreed with me that they felt hard, and said herself she 
had no doubt it was “ that dreadful disease,” meaning small-pox, these 
being also the identical words she greeted me with on my first entering 
the street door. The same day I reported the case as one, in my 
opinion, of small-pox. The case was at once removed to the Jocal 
tewporary contagious hospital, and was seen at about 4 30 P.M. by the 
medical officer of health the same day, when he did not know himself 
what the case was, which the nurse informed me; but the following 
day, the rash of course being much fainter, he “‘spotted” the case as 
measles, On the following Saturday it came to my knowledge that the 
case I sent in had turned out to be measles. I called at the hos- 
pital to apologise to the patient; but what was my surprise when I 
saw this patient on the same bed which just before had been occupied 
by a most virulent case of small-pox I had sent in myself a month 
before and had attended for a fortnight, when I received a letter from 
the town clerk stating that the sanitary committee had advised the 
medical officer of health to take charge of small-pox cases. I expressed 
surprise at the patient being in the bed where a small-pox case had 
been after the medical officer of health knew it was only measles. Now, 
(1) was it proper to keep the patient in a bed which had been occupied 
by a small-pox case after the medical officer of health knew it was 
measles ; and (2) has the medical officer of health any right to keep a 
patient against his wishes in a dangerous atmosphere when he wishes 
to come out? Iam, Sirs, yours faithfully, 

Jan. 30th, 1893. GENERAL PRACTITIONER. 


*,” We insert the above as an illustration of the difficulties of diagnosis 
in smal]]-pox times. The presence of a measles-like eruption in some 
cases of small-pox before the stage of papulation is not uncommon. 
It is best to wait till the disease has clearly declared itself. As to 
our correspondent’s questions: 1. A patient whose case is yet doubt- 
ful should be kept out of small-pox beds and wards and should be 
placed in an isolation ward.—2. When the disease is ascertained to be 
measles, and not small-pox, unless there is good reason to the con- 
trary, he should be sent out.—Epb. L. 

THE UNITED STATES AS A FIELD OF PRACTICE. 
To the Editors of THE LANCET. 

Sirs,—In response t> “‘ Viajaro,” may I say that an experience of 
nearly thirty years as a practitioner in the United States enables the 
writer to supplement the valuable information offered in your last 
Student’s Number with some suggestions that may encourage your cor- 
respondent. No doubt a professional plethora exists there as elsewhere, 
but in no country of the world may it be said so truly of the medical 
art, ‘there is always room at the top!” A gentleman (in the broader 
sense), well up in his profession and confident in his own powers to a 
degree compatible with occasional self-effacement, may always be 
sure of a generous reception by his confrires. It will make little differ- 
ence what, or how many, initials are appended to his name, if his 
abilities compel early recognition, and the way to such recognition is 
through the local medical societies, in which a membership may be 
easily attained. He will be addressed as “ Doctor ” whatever his 


much what one chooses to make them, having regard to local custom 
and the patient’s ability to pay. The native American values his 
“family physician” and rarely fails to meet bis bills once in three 
mouths. The foreign population soon imitate the custom, thus falsify - 
ing the proverb, ‘Qui mare transcurrunt” &c. Hospitals are relatively 
few, even in our large cities, and are as much shunned by the industrial 
classes as sought for in other countries, and this is not because of any 
lack of the highest grade of advisory ability within their walls, but by 
reason of that general diffusion of a spirit of independence among the 
masses, the absence of which, under the “effete civilisations” of 
Europe, furnishes an observant American with most painfal contrasts. 
I am, Sirs, your obedient servant, 
YALE UNIVERSITY. 
THE VALUE OF DRUGS. 

To the Editors of THE LANCET, 

Srrs,—In an article on the above subject in the current number of 
the Practitioner the author calls attention to the undiscrimipating use 
of the bromides and iodides of potassium. I feel sure Dr. Wilks’ stric- 
tures will come as a home-thrust to too many of us. There is, however, 
a still greater depth reached by those who forego all mental effort im 
prescribing, and instead order A. B. or C.’s combination of drugs, in full 
assurance of faith that the desired result will follow, because forsooth 
the writer of the pamphlet and the goodly ber of testi ials 
which follow say so! Pessimists are wont to declare that gratitude is 
a lost virtue yet surely when one reads ia the little books so frequently 
sent through the post of the unbounded thankfulness with which some 
of our brethren accept a bottle of purging water or sleepifig stuff, there 
can be no doubt that the medical profession retains the Christian 
grace referred to. It goes without saying that the most 
fulsome testimonials are transatlantic in their origin, but those from 
some of our own countrymen do not fall far short in their effusive 
character. To express surprise and admiration because a combination 
of drugs similar in action has an effect which is common to any one of 
the ingredients is akin to congratulating the battue shooters that 
in the multitude of shots some birds were killed. Let us away with 
treatment of our cases by proxy and use our knowledge and experience 
in prescribing. If the former is deficient, let the lacuna be filled up 
with further study. Thus will our art be not only more scientific and 
interesting, but our patients will, I am sure, be the gainers. 

I am, Sirs, yours truly, 
Weymouth-st., Jan. lath, 1893. C. W. CHarMan, M.D., M.R.C.P. 


“A DOCTOR’S BILL OF THE LAST CENTURY.” 
To the Editors of THE LANCET. 

Sirs,— When looking over the contents of a box many years since F 
found a doctor’s bill which is dated 1756, and therefore earlier than 
the one given in THE LANCET of Jan. 28th. The patient resided at 
Nocton, Lincolnshire, and as visits or journeys are not mentioned it ie 
probable that either the doctor had no great distance to travel or the 
patient attended at his surgery. The bill and receipt for payment are 
in the same handwriting, and I pasted it in Copland’s Dictionary for 
safe preservation. Iam, Sirs, yours faithfally, 

Rockley, Retford, Feb. 4th, 1893. JouNn M.D., D.P.H. 

Thos. Dr. to W. Houghton, 
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Jan. 31st, 1893. 
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April ye 2nd, 1757. Received the Contents my 
master, W. Houghton. LBY. 


“EXAMINATION OF RAILWAY 
To the Editors of THE Lancet. 

Sirs,—Your correspondent, “ Type,” will find the information he 
requires in Dr. Edridge-Green’s work on ‘Colour Blindness” in the 
International Scientific Series published by Messrs. Kegan Paul, 
Trench and Co., Charing cross House, W.C. (price 5s.). 

I am, Sirs, yours faithfally, 
M.D., F.R.S. 


_ Feb. 1898. 
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